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ANTISEPTIC 


CONTAINS Neo-Synephrine® (1/12)% 
For Prompt and Prolonged Decongestant Action 


Astringent and Antiseptic 
Boric 
For Nonirritating Antisepsis 


grain per oz. 
preservative 


dependable, soothing eye lotion 
for temporary relief 
the congestion and discomfort 
due minor irritations. 


unique sealed dropper-vial cc. 
protecting sterility 
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NEW INSTRUMENTS 


INSTRUMENT FOR DACRYOCYSTORHINOSTOMY 
AND CATARACT EXTRACTION 
RAMON M.D., New York, 


Fink, Minneapolis, Minn 


SECRETARIES: ANNUAL 117 


PAGE 


gram contains: 


(equiv ale otto 3.5 my. neomvern base) 


Available drachm tubes with 


applicator tip 


Upjohn Company, Michigan 


OPHTHALMIC OINTMENT 


a 
Upjohn 
| 
ah 
a 
ANF &. 4 ‘ 
| 
= 
. i 
— 


FOR THOROUGH 
SUBJECTIVE TESTING 


Table Model No. 1217-A 


The Project-O-Chart helps 
you complete general and 
accurate examination within 
short time—because the 
speed with which you can switch 
from test test. Over 
different slides are now 
including combinations char- 
acters for general refraction, illit- 
erates, children, and foreign 
languages. For further information 
ask your Representative. 


NEW YORK 


INSTRUMENT DIN ISON BL 


for monocular refraction 


NEW MORGAN SLIDE No. 
under binocular fixation. 


ROBINSON-COHEN SLIDE No. 
inclusive monocular and 
binocular subjective test. 


ROBINSON-COHEN SLIDE No. 1217-5CL 
—same 1217-5C, but with 
rotating disc composed 
solid cross lines 
clear background. 


CHARACTER SLIDE No. 
selection from 20/400 
20/10, astigmatic square 

and sunburst dial. 


COMBINATION SLIDE No. 1217-2— 
Includes color test objects, 
child’s pictures for retinos- 

copy, Verhoeff test and 

improved bichrome test. 


WORTH FOUR DOT TEST No. 1217-W 
20/200 20/10, astigmatic, 
and illiterate tests, plus 
reversible spectacle frame 
with red and green filters. 
ILLITERATE SLIDE No. 1217-20— 

includes from 20/200 
20/15, numbers from 
20/10 and simple color 
recognition. 


J 
q 
& 
4 


Have you gotten your copy 


JANUARY FEBRUARY, 


Ophthalmic Pathology? 


The Atlas and Textbook published under the 
Sponsorship the American Academy 


NEW BOOK unlike any other 


authority and Here are 


some the teatures: 


Authority book was pub- 
lished under the sponsorship The 
American Academy Ophthalmol- 
ogy and together 
with The Armed Forces Institute 
Pathology. outstanding 
investigators and practitioners oph- 
thalmology, gives you the most ad- 
vanced thought available today the 


Magnificent 
other volume will you find 


clearer more helpful illustrations 


To 
: West Washington Square, Philadelphia 5 : 
ORDER Please send and charge account 
FORM OPHTHALMIC PATHOLOGY..... $18.00 
ame 
§ Address 


Ophthalmology and Otolaryngology 


compiled over the past thirty years. 


the pathology the The 963 


illustrations 2.40 plates were care 


fully selected from huge collection 


Useful Text —Not only does 
the text present clear coverage 
the morphologic pathology the eye 

but also discusses the 
mechanisms that pathologic 


changes. 


You'll find great wealth vitally 
helpful material this new work. 


make sure you have your copy! 


By JONAS S FRIEDENWALD, HELENOR CAMP 
BELL WILDER, A. EDWARD MAUMENEE Tr, & 
SANDERS, JOHN E. L. KEYES, MICHAEL J. HOGAN 
Ww. C ind ELLA U. OWENS, with the editorial 


tance of HELEN KNIGHT STEWARD 500 
pages, 7'>"” « 11”, with 963 illustrations on 240 
figure $15 00 Published under the joint sponsur- 
ship of The American Academy of Ophthalmology 
and Otolaryngology ond The Armed Forces Insti- 
tute of Patholagy. New! 
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PUBLISHED! 


NEW SIXTH EDITION 


Ophthalmic Surgery 


REVISED AND ENLARGED 
DR. BOCK 


Head, Department of Ophthalmology, University of Gratz, Austria, 
and Dr. Meller’s Associate at Vienna for many years 


Supplement Kofler 
Translated and Edited 
Ray Daily, M.D., F.A.C.S., and Louis Daily, Jr., M.D., Ph.D. 


This, the EDITION the German Classic Meller, represents 
complete revision work Dr. Bock, Dr. associate and co- 
author. includes the ophthalmologic surgical procedures adopted the Vienna 
Clinic since Dr. retirement. However, only the operations which have been 
tried, evaluated and proved best the Vienna Clinic are described. New 
material presented which includes comprehensive description the operations 
for retinal detachment and for the removal intraocular bodies. The outstanding 
features the book are the unsurpassed and detailed descriptions the techniques 
each operative procedure. fact, the techniques the operations are described 
such detail that they can readily followed surgeons with only grasp the 
FUNDAMENTALS ophthalmology. There also supplement Dr. Kofler 
intranasal surgery the lacrimal sac, interest rhinologists well 
mologists. this new edition the translators have added appendix, which consists 
description procedures developed but recently. 


THE BLAKISTON COMPANY, INC. 


' 575 Madison Avenue 105 Bond Street 

t New York 22, New York Toronto 2, Canada 
Please send copies OPHTHALMIC SURGERY 

New Sixth Edition $12.00 

' ] Charge C7] Check or M. O. Enclosed Send C.0.D 

NAME 

ADDRESS 

CITY ZONE STATE 
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The many 
for 
CORTONE 


Primary 


eye disease. NOSE—Intractable hay fever. LARYNX 


edema Intractable bronchial 


Disseminated lupus erythematosus; Scleroderma (early); Dermatomyositis; Poison 
ADRENAL adrenal hyperplasia; Addison’s Disease; Adrenalectomy 
for hypertension, Cushing’s Syndrome, and neoplastic diseases. 10. BLOOD, BONE MAR- 
ROW, AND purpura; Acute (lymphocytic granulocytic); 
Chronic lymphatic leukemia.t LYMPH 
12. ARTERIES AND CONNECTIVE nodosa 13. 
Nephrotic Syndrome, without uremia (to induce withdrawal diuresis). 14. TISSUES 
—Sarcoidosis; Angioneurotic edema; Drug sensitization; Serum sickness; 


ichsen Syndrome. 


tTransient beneficial effects. 


Cortrone is the registered 
trade-mark of Merck & Co., 
Inc. for its brand cortisone. 


Site Patholoay and 


MERCK 


Rheumatoid 


Manufac turing Chemists 


RAHWAY, 


HEART—Acute rheumatic fever with carditis. BONES AND JOINTS 
arthritis; Rheumatoid spondylitis; Acute gouty arthritis; Disease; Psoriatic 
SKIN AND CONNECTIVE TISSUE— Exfoliative dermatitis; Atopic dermatitis; 
Ivy. 
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made 
way they are 
because eyes work 


the way they 


The image formed any off-center portion 
matic error introduced. This aberration, 
marginal oblique astigmatism, 
one for which the eye can make com- 
pensation accommodation. And this the 
aberration for which the Orthogon series 


The Orthogon system lens 
correction based the 
principle that only through 
reduction astigmatic 
level below the 
physiological limits 
man utmost 


clarity vision achieved. 


ABSORBTIVE AND MULTI-FOCAL TYPES 


specifically corrected. Before you prescribe 
any lens, sure you know what 
it’s corrected for. Bausch Lomb Orthogon 
corrected eliminate the effect mar- 
ginal astigmatism—it makes possible clear 
center-to-edge vision. 

Soft-Lite, too 


BAUSCH LOMB 


LENSES 


AVAILABLE THE WIDEST RANGE SINGLE-VISION, 


- 
CENTURY) 
OPTICAL 
| PROGRESS 
BAUSCH ¢ LOMB CENTENNIAL 


TUMORS 


THE 


EYE 


ALGERNON REESE 


Ophthalmologist 
and Pathologist, Institute 
Ophthalmology, 
Hospital; Ophthalmologist 

Center for Cancer 
and Allied Diseases; Clinical 
Professor of Ophthalmology, 
College Physicians and 
Surgeons, Columbia 
New York 


584 pages, 511 illus., 


EXCERPTS FROM FEW THE 
ENTHUSIASTIC REVIEWS! 


but only occasionaily, really 


good book appears medicine; this 


years experience the author the 
clinic and pathologic laboratory, the meticulous 
care reflected every page, his scientific integrity, 
assure accuracy text that will difficult 


equal and impossible 


book comprehensive and authoritative 
treatise, which will very great value. 

Dr. Reese has combined detailed account the 
pathology ocular tumors with analysis their 
clinical course richly illuminated his own vast 
experience and embellished with sagacious com- 
ments respect differential diagnosis, surgical 
techniques, and other therapeutic procedures. The 
whole set forth ina fluent and eminently readable 


text. The illustrations are 
ARCH. OPHTH. 


practical volume for any specialist who may encounter 
tumors the eye, its adnexa and their often far reaching 


more than five hundred illustrations are superb their explanation 


the text 


amore complete and comprehensive group cannot found 


— DIGEST OPHTH. G OTOLARYNG 


ON APPROVAL ORDER COUPON “*** 


‘ 
PAUL HOEBER, Inc. 
Medical Book Department Horper Brothers 
yo! 
ble heck Enclosed Charge My Account 


JAMES HOWARD KINDELBERGER 


Aviation executive of international renown; distin 
guished engineer and chairman the Board 
and chief executive officer North American Avia- 
tion, Inc.; served as Air Officer, World War 1; one 
America’s most expert and sought-after 
counselors all phases the aviation industry. 


CHARLES EARL DAVY 
Director of Engineering Operations and member of 
the Engineering Board Chrysler Corporation; 
associated with advanced engineering designs and 
procurement vital material; prominent World 
War I] aireraft and tank engine programs; identified 
with top industry projects for more than thirty years 


ERNST FREDERICK WERNER ALEXANDERSON 
World-famous electrical engineer; one America’s 
outstanding inventors; has obtained more than 300 
patents; recipient international medals, 
awards, honors; noted pioneer in radio, television, 
electric ship propulsion, railroad electrification; 
consulting engineer for General Electric Company. 


WILLIAM C. EDDY, CAPTAIN USN (RET.) 
Famed pioneer in all branches of television engineer- 
ing; holder of numerous audio-visual patents; instru- 
mental in building the Navy's World War II radar 
training program; cartoonist and author; respected 
leader in research and development projects; Presi- 
dent and active head of Television Associates, Inc. 


These four great American engineering executives, who 


have thorough understanding and 


mechanical devices, afford any type hearing aid any price. 


They wear the seventy-five dollar Zenith hearing 


OG RAPHICAL DATA FROM FILES OF “WHO'S WHO IN AMERICA.” 
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Indicated wide range external ocular 


infections involving structures 


and tissues the eve, Ophthalmic 
preparations are effective and valuable 
either the sole medication 
only the rare case that the use 


mg. for preparation topical solutions 


[sotoni i ith lac riomal and ve d lo pu 


also available Capsules, 


Oral Oral Drops and 


other convenient dosage 
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Easy tooperate simple The sturdiest and most useful pump its size 
Large, 
Readily accessible regu- 


@Completely portable, 


PUMP 


FOR SUCTION AND PRESSURE 


control available—at price that cannot matched. 


tion and pressure gauges The Pilling Portable Pump will give yeoman’s service 


all through the hospital. ideal for office, hospital 
lating valves bedside and even house-call carried 
wherever it’s needed—no trouble at all to maintain. 


vet stays firmly posi Only 


tion while in use Suppliec. complete with suction and 49 T |) 


pressure hoses. 110 volts, 60 cycles, AC. 


f.o.b. 


PHILADELPHIA 


Order direct from 


3451 WALNUT STREET 


a 


new salesrooms. Free torking for doctors in our private lot 
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Only provides ALL 
these major 


absorbs traviolet 


Compare these advantages Tillyer Cruxite with 
the features any other light absorptive lens. 

Some lenses have several these characteristics 
others have different ones. 


Available wide 


range Single Vision, 


Bul ONLY Tillver provides ALL them! 
with Tillyer Curves Even with these advantages, Tillyer Cruxite still 
less expensive than many major competitive light absorp- 


tive lenses. 


through "yer Corre, ted ( urves | | 
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The 


ACTUAL LENGTH, CM. 


for the treatment hyperplastic lymphoid tissue the 


orifice the eustachian tube the fossa Rosenmuller. 


The Radium Chemical Company originated this type 
applicator and has supplied more than 1500 Otolaryn- 


gologists the United States. 


Available through purchase annual lease. 


WRITP FOR COMPLETE OBLIGATION 


RADIUM CHEMICAL CO., 


161 East Forty-Second St., New York 17, 


MORE THAN 35 YEARS CONTINUOUS SERVICE TO THE MEDICAL PROFESSION 


NASOPHARYNGEAL APPLICATOR 


When Clinical Proof Your Guide 


RESEARCH PRODUCTS 


are indicated 


Specific Suppurative Ear Infections 
both Acute and Chronic, also External Otitis 
because is... 
BACTERICIDAL 
BACTERIA, including BACILLUS PROTEUS, 
PYOCYANEUS, COLI, BETA HEMOLYTIC 
AUREUS 


from ear infections and found resistant 
antibiotics laboratory tests) 


TRICOPHYTON, MONILIA, and 
MICROSPORUM 


NON-IRRITATING 


ANTIBIOTIC RESISTANT STRAINS ORGANISMS 


Substantiating Laboratory and Clinical data press. 


FORMULA: 
NEW, improved process, using 


Doho glycerol base, results 
chemical combination having Challenge 


these valuable properties. 


Urea 2.0 GRAMS Mt r | 

Sulfathiazole 1.6 GRAMS TRY NEW MO-SAN you 

Base most stubborn cases, the results will 
GRAMS prove convincing. 


(Highest obtainable spec. grav.) 


DOHO CHEMICAL CORP., 100 Varick 13, N.Y. 
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THE HOUSE IRRIGATOR 


simple non-drip irrigator, useful for fenestration, 
brain surgery, etc., any place where volume 
low pressure required. Slight pressure 
rubber body the irrigator causes the solution 
flow and automatically shuts off when this pressure 
released. Can sterilized autoclaved. 
repaired instantly the moving metal 
parts. Described the Archives Otolaryngology, 
October 1951. 


Price $6.50 


Surgical Mechanical Research 
1905 Beverly Blvd. 
Los Angeles 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution America) 


EYE, EAR, NOSE AND THROAT 


combined full-time course covering academic year months). consists attendance 
Clinics; witnessing operations; lectures; demonstration cases and cadaver demonstra- 
operative ear, nose and throat (cadaver); head and neck dissection 
clinical and cadaver demonstrations bronchoscopy, laryngeal surgery and surgery for 
tacial palsy; refraction; radiology; pathology, bacteriology and embryology; physiology; 
neuro-anatomy; anesthesia; physical medicine; patients pre-operatively 
and post-operatively the wards and clinics. Also retresher courses 
departmental and general 
For information about tr course cddre 


THE DEAN: 345 West 50th St., NEW YORK 19, 


THE MAKING AND FITTING ARTIFICIAL EYES 
ARE SPECIALTY WITH US... 
Not Sideline! 


have complete selection service for glass and plastic eyes. 
Within hours after receiving your order, send you selection 
eyes memorandum. Write for further information and free color 
and size guide. 


SERVING THE PROFESSION 
SINCE 


CHICAGO NEW YORK 


DETROIT BALTIMORE 
CLEVELAND BOSTON 
KANSAS CITY BUFFALO 
MINNEAPOLIS PHILADELPHIA 
NEW ORLEANS PITTSBURGH 


touts WASHINGTON 


| 

Mae 


busy physician you can conserve your energy, yet serve 
more patients with Ritter ENT designed especially 
help you utilize your skills more thoroughly. You can treat 
patients without moving from the chair. stretch the arm 
brings air, water, vacuum, electricity, waste into immediate use. 
Equally accessible are spray bottles, medicaments and low voltage 
instruments. Diagnostic and treatment time kept minimum 
with patients more ease. Low voltage instruments are 
properly angled for easy grasp. 

Then, too, there Ritter ENT Unit fit your favorite 
operating technique. The Ritter cuspidor can the right 
left part the unit, or, separate piece equipment. 

Ritter ENT Units are made position either 
right left the chair. 
Start now enjoy the advantages Ritter ENT Unit best 


suited your technique. 


COMPANY 
RITTER PARK, ROCHESTER 


~ 


Choose the UNIT 
fit your technique 


Medel MA, Type 1, 
swinging cuspidor at 
right of chair. 


Model MB, Type 2 Unit, 
at left, surgical cuspidor 
ot right of chair. 


Model MB, Type 1 Unit, 
at right, surgical cus- 
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free breathing... 


the common cold, rhinitis syndromes, 
and hay fever Intranasal quickly dispels 
hyperemia and edema the nasal mucosa, 
thus restoring patency the passages and 
making for good ventilation, 


brand to infants, 
METHUAAMINE HrOROCHLORIDE 0.25% SOLUTION 
Bis most unlikely 


give rise secondary 


engorgement; 


does not inhibit cilia; 


with separate dropper, central stimulation 
and pint sleeplessness. 
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Doctor, 
your own 


judge... 
try this 
simple test 


claims 
made cigarette ad- 
vertising, you, Doc- 
tor, doubt prefer 
judge for yourself. 
won’t you make 
this simple test? 


Take PHILIP MORRIS and any other cigarette 


Light either one first. Take puff—get good mouthful 


and let the smoke come direct/y through 


Your nose, 


Now, exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris Co. Ltd., Inc., 100 Park Avenue, New York 17, 
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Slide 
SYMPOSIUM: LIBRARIES THE EYE 
CORNEAL DISEASES 


Moderator: Frederick Cordes, M.D 


from 


the private 


PANEL 
David M.D collections 
James Allen, M.D recognized 
Phinizy Calhoun, Jr., M.D experts 
Edwin B. Dunphy, M.D rea 
Kenneth Swan, M.D Anterior Segment Photographs 
have number reprints Anterior Segment Photographs 
this excellent symposium, which ap- Retinal Color Photographs 
peared the March-April Gonioscopic Color Photographs 
TRANSACTIONS an by H. Saul Sugar, M.D., Detroit a 
Retinal Color Photographs 
Robert Von Der Heydt, M.D., Chicago 
$0.25 per copy VI. Original Ophthalmological 


Photomicrographic Slides 
by Julins Weber, New York 


order with remittance Write for booklet listing each slide. Literature also 
W.L. BENEDICT, M.D. available on lighting systems and complete camera 


units for photographing the eye. 
100 First Avenue Building 


Minn. BARNETT Optical Laboratories 


Halsted St., Chicago 14, 


MAIN OFFICE AND LABORATORY MINNEAPOLIS, MINN. 


Principal Cities Upper Midwest 


— 


MONOCAINE 


LOCAL ANESTHETIC 
METAL CAP ANESTUBES 


extremely pleased with your product. tonsillectomies performed 

under local anesthesia, has reduced anesthesia time per cent 

the amount operative discomfort the patient, 
Dr. 


This comment typical users Mono- 
caine for local anesthesia. Monocaine has 
been used tens millions injections 
all types minor surgery. produces 
deep, profound, uneventful 
without side reactions. Return normal 
rapid. The Metal Cap Anestube system 
administration permits injection 
from the cartridge into tissues 
inates the possibility syringe breakage 
leakage. 


Please send detailed information on Mono 
caine Local Anesthetic and its convenient 
administration in Metal Cap Anestubes. 


NOVOCOL CHEMICAL MFG. CO., INC. 


extremely 
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for 


Invaluable 


equipment for direct examina- 
biopsy—of all 
structures, through the wide 


instrument lies the field 


hands left entirely free 
make the most careful exam- 
ination. 


Killian Clamps onto the table 
hold the Lynch hook the desired operating position. 


Adjusts smoothly every necessary direction, and will not 
slip. Easily and quickly taken down for compact storage 
carrying. Each, $145.00 


Lynch Suspension Hook. Completely adjustable 
Spring clips prevent accidental disengagement from the 
gallows arm. Complete with five sizes spatulae, and right 
and left tooth plates. Black plated finish non-reflecting. 


Each, $145.00 


Professton Since 1895 


Mueller Company 


330 HONORE STREET CHICAGO 12, ILLINOIS 


Makers 
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100 First Avenue Building 
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THE SAFE LENS 
|. Free from Danger of Injury to the Eyes. 
2. Will Not Fall Out of the Eye. 


Safe for All Sports, Including Swimming 
Custom Made Fit the Eye. 


EAST Sist STREET NEW YORK, 22, 
Manufacturers all types Contact Lenses 
BRANCHES 
PHILADELPHIA 


MONTREAL ........ LONDON 
SHANGHAI 


New ACADEMY Publications 


GLAUCOMA 


$1.00 


RETINAL DETACHMENT 


With Color Plates 


$1.00 


Send order with remittance 


BENEDICT, M.D. 


ROCHESTER, MINN. 


; 
| | 


for the effective control 
wide variety ALLERGIES 
and DERMATOSES 


Every day more physicians are discovering the early 
clinical benefits effected the administration Piromen, 
employed either specific, 
concomitantly with other drugs. 
Piromen bacterial polysaccharide 
which produces marked leucocytosis and stimulation 
nonantigenic, and may employed safely 
within wide range dosage. 
Piromen prepared stable colloidal dispersion 
for parenteral use. supplied vials containing 
gamma (micrograms) per cc., gamma per cc. 
For booklet detailing the use 
this new therapeutic agent, 
write your and mail to— 


Manufactured 


Subsidiary BAXTER LABORATORIES, INC., MORTON GROVE, ILLINOIS 
*Trade Mark 
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WHAT THEY’RE SAYING ABOUT THE NEW 


RONSIR BROWLINE FRAME... 


best man’s frame the world” 


The Ronsir only one the Shuron 
Browline Family Fine Frames that are 


available from Independent Suppliers. 


OPTICAL COMPANY, 
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AVAILABLE SUPPLIES 


MANUALS 


OCULAR SURGERY, Conrad Berens and Michel 


COMPREHENSIVE DESCRIPTION THE ORBIT, 
ORBITAL CONTENT, AND ASSOCIATED STRUCTURES WITH 


THE INTERPRETATION VISUAL FIELDS (Revised), Rucker....... 
DISTURBANCES OCULAR Richard Scobee............ 
REFRACTION, Daniel Snydacker and Frank 


PRINCIPLES OTOLARYNGOLOGIC PLASTIC SURGERY, Oscar 

RADIOGRAPHIC ANATOMY THE TEMPORAL BONE, Brown 

NONSURGICAL COMPLICATIONS OTOLARYNGOLOGIC SURGERY, 


MONOGRAPHS 
HELPFUL HINTS FOR HANDLING THE HEARING HANDICAPPED, 
THE EMBRYOLOGY THE EAR, NOSE, AND THROAT, 

CORNEAL DISEASES: SYMPOSIUM, Frederick Cordes al... 
REFRACTION DIFFICULTIES (Revised) 


ABSTRACTS 


Each set contains the available outlines and briefs of instruction 
courses as presented at Academy meetings. Unbound. 


1949 


TRANSACTIONS 

Bound Volumes: Record meetings held in: 1917-18, 1919, 1920, 1921, 
1923, 1924, 1925, 1926, 1927, 1928, 1930, 1932, 

1933, 1934, 1935, 1936, 1937, 1938, 1939, 1940, 

Subscription: Per year, bimonthly 
January-February 1950-— November-December 195 per copy. 


SEND ORDER WITH REMITTANCE 
Benedict, M.D. 
100 First Avenue Building 
Rochester, Minnesota 


Price 
$1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
$0.25 
0.25 
0.25 
0.25 
0.50 
1.50 
5.00 
1.50 
3.50 
$1.50 
5.00 
5.00 
5.00 
10.00 
0.50 
1.00 
2.00 
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Secretary for Ophthalmology Secretary for Otolaryngology 
KENNETH ROPER HOWARD HOUSE 


for Instruction Secretary for Instruction 
Ophthalmology Otolaryngology 


DEAN 


Secretary for Study Courses Secretary for Public Relations 
i 


THE COUNCIL 1953 


American Academy Ophthalmology and Otolaryngology 


Frederick Cordes, San Calit 

Harvey The rpe, Pittsburgh, Pa. . Second Vice-Pres dent 

I. Mackenzie Brown, Los Past resident 

Derrick Vail, Chicago, Past President 

James Milton Robb, Detroit, Mich Past President 
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COUNCIL COMMITTEES 


Frederick C. Cordes, Chairman ( Stewart Nash, Chairman 
J. Mackenzie Brown John J. Shea lohn Dunnington S. Rodman Trvine 
Derrick Vail Stewart) Nash Francis LeJeune 
lames Milton Robb Wilham Benedict 


RESEARCH 
(Sub-Committee of Executive, Research Boarp GF SECRETARIES 


md Finance) 
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A. Ruedemann W. Hanser 
( Stewart Nash, Chairman 
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REMARKS PATHOLOGY AND ITS ROLE THE 
PRACTICE OPHTHALMOLOGY AND 


Morse, M.D. 
DETROIT, MICH. 


HY INVITATION 


hospital pathologist asked 
address this most distinguished group 
physicians the joint meeting the 
approach his task with 


take from the intro 
ductory remarks that the Council would 
like stimulate vour interest 
healthy sign, and general auditing 
group attitude toward pathology 
will helpful can accomplished 
With the characteristic pragmiaty ap 
proach practicing physicians whose 
first concern the care the sick, vou 
have already gone long way the 
this effort the pub 
fields, From this begining all feel 
that works great and 
educational value will result. 
icularly fortunate that the format 
these two books makes that 
the etfort will and the volumes 
into shape never quite finished, 
but far more complete and valuable 
the practitioner than anything hereto 
fore 
vour action has been 
much more sensible than the 
have watched many come 
into and fade into They 


specimens, 
kitty S nth <A: 1s m of 

\ Opht (ite 


valuable the curator but not any 
wide teaching value for the 
benetit the practicing Th: 
atlases possess all the advantages 
registry with the added quality 
generally those who need them 
most and whose 
needs most stimulated 

that the etfort has been cooperative from 
the beginning and that the contribu 
come from your own members and 
sources 

these volumes, it oceurs to me that the 
consultative suggestions one more 
considered purpose because taught 
noses pleases but never 
any already expressed the 
he expect to be called ino on the next 
Crist 

pathology Ob spree al tissues by clinical 

perts various specialties has been 
valuable many instances, witness 
contributions neuropathology and 
hone pathology physicians pri 
marily trained general pathologists, 
but | think that all general pathologi ts 
feel that these would have been 
further advanced the collabora 
tion one more workers the realm 
general pathology. There too great 


| 
lary Oct. 12-17, 1 vo, 
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sions whose nosological position 
scheme obvious the general 
pathologist, such for example 
word 

the general pathologist 
will usually resist the use terms which 
are substitutes for more 
seriptive diagnoses of lesions, such as 
lymphoblastoma 
have not yet begun 
talk laryngoblastoma, rhinoblastoma 
and 

Also the volumes expand, addition 
emphasis could placed the 
lationship the lesions your field 
general systemic diseases. 

all feel that this plan stimulate 
interest and knowledge the 
pathology among the members yout 
group, although sound objective, 
difficult accomplish. practice your 
careful time scheduling your working 
hours. Your office practice large and 
you see many patients day. Your 
schedules are difficult ar- 
range cover your daily requirements, 
and your field especially neces- 
sary that see cases pos 
ing new problem offering stim 
ulating angle interest investigative 
effort order that you may see two that 
are worthy your more 
tention, 

which Klemperer has used 
through the multitude business.” 

speak vou with great humility 
cause there are many sitting this room 
who individually more 
about the pathology the eye, ear, nose 
and throat than will ever know. The 
only possible service perform 
broaden your interest little and try 
sell the project those you who may 
doubting Thomases. 

not concede that these atlases are 
most useful the aspiring resident who 


MORSE 
expects take his Board examinations. 
They are valuable for that purpose, but 
that were the only reason for their 
publication, doubt that the effort would 
The oldest, the most 
rienced, and the practitioner 
among will most 

have observed for many that 
those busy surgeons who have made 
practice personally seeing everything 
that goes through the pathological lab 
oratory, and who are always present 
clinical and pathological 
matter what the subject for discussion 
the whole wide tield medicine and 
surgery, are the ones the top their 
departments and the ones national 
prominence, The saying, 
want something done, give the 
busy applies here. Those 
have the least time waste are the ones 
most interested the pathology 
large hospital. 

often asserted that the specialty 
ear, nose and throat contracting 
field due the introduction anti 
true that these weapons 
have made some operations less often 
necessary, but this factor more than 
the many new procedures that 
are coming into prominence and the 
very great, belated, appreciation 
the fact that many suffering 
first consult the 
otolaryngologist. Another fact that has 
apparent over the vears 
that the lesions vou have cope with 
are progressively more serious 
quire skill management. 
tients turned away hopeless 
ago are now treated with great 
skill and success. The patients who come 
your department large hospital 
are the average afflicted with more 
serious and difficult complaints. Dr. 
Robb has often mentioned me, has 
much larger proportion seriously 
patients care for than days gone by. 


PATHOLOGY OPHTHALMOLOGY AND OTOLARYNGOLOGY 


vou the progress the study disease 
down through the vears and were able 
show you the many facets 
sull growing deposits the now 
visible particles the solution cosmic 
knowledge, would feel that had 
complished assignment, 

are accustomed dwell too much 
discount the great accomplishments 
the past. 

Let not pass too with 
over the and 
notions which our guild 
beginnings. Medicine 
and all science starts with folklore, su- 
perstition and mysticism kind that 
often amazes its accuracy near 
Accuracy, 

When the and Hip 
pocratic physician spoke of blood, 
phlegm, bile and black bile, did 
not have prescient knowledge 
things 

pretend have given over and 
abandoned the old pathology. 
The concept that blood which comes 
from the heart represents phlegm 
from the brain, cold; 
bile the spleen and stomach, wet 
hess. 

When remember the poverty 
the age natural science are not 
moved scorn these ideas mystical 
reflect that the experienced physician 
that day, who had seen sick 
people you instinetively and 
dimly sensed that there were such things 
hydration, dehydration and heat reg 
ulation, and when said 
Was quite close the mark many 
physician today who talks about 
oxidation and anoxemia without bother 
ing understand thoroughly the 
ready phenomena 


sensed something 
and was more honest and more 
tific than many modern physician who 
talks glibly of prin iples that he does not 
The difference between the 
expert and the our protes 
sion is that the expert is not too proud 
study and investigate those phenom 
ena his immediate field 
his practice and his patients! 


making thorough review the physi 
cal chemistry hydrogen-ion concen 
tration and only the down 
come this 


whom the subject matter new 
back the sources, even 
that vou might get perspective 
our science, interest pathology 
would be assured, 


Physicians are politicians: they 
swing one extreme the other. 
gave and anathematized the 
moral pathology and crases Hippo 
crates down and 
then embraced the philosophy electro 
cellular function, the Selyé 
action and the and other dys 
trophie Ss. 


revilement that, for his 
final edition deseriptive 
pathology, has changed 
praise with new titles such the lym 
constitution, endocrine and hered 
dystrophies and many How 
work the collagen dis 
eases! think they would not have had 
much difference 


oh 
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history repeats One hun 
dred years ago Virchow prefaced his 
lectures the cellular pathology with 
these words: 


consequence the great advances that 
have been made the details science, 
has been becoming continually more and more 
the majority those who are 
practice, obtain the subjects 
treated these lectures that amount 
personal experience which alone can guaran 
tee certain degree accuracy judgment 
day those who are obliged con 


sume their best the frequently 
toilsome and exhausting routine 
tice find becoming less and less possible 
them, not only closely examine, but even 
understand the more recent medical works 

medicine, and time when such 
accumulation facts taking place, there 
ours, are doubly bound render 
our knowledge accessible to the whol body 
triuctor, 

Those, who have found leisure enough 


keep their knowledge reading the 
rent medical literature, will find but that 


new these lectures. The 
reading them, spared the trouble 
obliged study the subjects, 


here only briefly touched upon, more 
the histological, physiological 
works 


No better preface lo your two atlases 
could possibly have been And 
now, one hundred years later can 
find no better way to express the respon 
sibilities the busy practitioner toward 
the growing science medicine. 

few paragraphs ago spoke 
study disease the 
should particularly interested and 
pressed with the that 
and have 
plaved the advanee Re- 
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any university until 1819, when Lob 
stein was made professor inde 
pendent new department Pathology 
the University Strasbourg the 
suggestion the great biologist, Cuvier 
All the advances general and 
tive pathology that time had been 
the work clinicians. The 
of the eve, car, nose and throat to exam 
ination made natural that 
gions were concerned with many the 
early Quickly let 
just very few. the many biblical 
references often repeated much 
sages our modern knowledge vitamin 
deficiency of particular concern to the 
ophthalmologist. 

“And the wild asses did stand the 
high places, they the wind 
like dragons: their eves did fail because 
Jeremiah 
vitamin deficiency 


disease, discovery our genera 


there was 


6:5. After deseription the plague 
thet overwhelmed the Philistines while 
they were possession the Ark 
Covenant, read: “Wherefore 
shall make images of your emere ids and 
your mice that mar the 
The folk knowledge 
rodents the spread plague 
oes back least Babylonian times 
Hippoc ratic med ine concerned its lt 
ith nasal catarrh, and pneu 
Tubercles were the 
not the cause pulmonary 
Middle ear disease was complication 
brain abscess until Morgagni put the 
rights, although his precep- 
Valsalva had believed the Hippo 
should have deseribed the cataract 
that bears his name, the 
with which worked. 
The list already grows too long, but 
let quickly pass over Helmholtz’ 


j 
vention the ophthalmoscope. This 
was interesting switch events 
that physiologist-pathologist-physicist 
invented something useful. 


Ophthalmology and Otolaryngol 
ogy were emerging clinical subjects 
their own right, enormous contribu 
tions were being made general sur 
geons. can mention only few. Jos 
eph Lister, who the pathologists like 
remind you was basically trained 
croscopic anatomy, wrote the struc- 
ture the iris and its action dilating 
the pupil. Versatility was the order 
the day. Ferdinand von Grafe War 
saw wrote Cesarean section, rhino 
plasty and cleft palate. 

Viktor von Bruns about 1850 wrote 
the surgery the 

Maunoir Geneva: construction 
artificial pupil and surgery cystic 
tumors 

Phe tirst tonsillotome was invented 
the American surgery, Philip 
Physick 


ology 


\ review the progress that path 
has made from the earliest 
corded observations are impressed 
by two obvious features of the record, 

From the first the advances in our 
knowledge have been characterized 
periods productivity followed 
silence. These periods 
lence have often lasted several hundred 
years. Viewing the state the world 
we find that the political and ceconem 
picture of the times corre spond clo 
the activity scientific thought 

More important than this, 
and especially important pres- 
ent day phiyvsie ians is the fact that the 
great advances were made men who 
were either primarily clinicians who 
had from the beginning 
point view and approach. 

Two examples this thought will 


the time Anthony 
years, there were numerous works 
pathological anatomy including the 
1697, all which fell deaf The 
reason, seems me, they 
lacked were not with the 
point view. 


element that made 
work great was that his reports includ 
the clinical course and case 
addition the deseriptive anatomical 
findings, and thus physicians 
the abnormalities saw the 
topsy table. 


Not take any honor reverence 
away for great 
work anatomical pathology, work 
which Virchow, his most cutting critic, 
admutted had never been equalled for 
its excellence deseription, 
can see clearly from this distance that 
| weakness of the worl Wals Roki 

the appearances 
without having 
sufficient with the clinical phe 
nomena the patient had presented 


housands autopsies seen 
most not all the lesions thi 

the anterior lobe, intermedia 
mfundibulum lobe; but 
with the dead body before him 
not word that makes think thet 
aware the the hy- 
pophysis the several 
could not, with his vast experience, 
have escaped making these discoveries 
stcknes lnring hfe or if he had had the 


close ti of thre rela 


| 
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mentions the coexistence 
hypoplasia the adrenals and 
lymphoid hyperplasia, had 


cCTases, 


blind spot his presentation 
all the more remarkable for the reason 
that his survey the historical and 
contemporary progress pathology 
the time his publication, Rokitan 
sky mentions mostly clinicians 
ing placed the foundation stones the 

should continually alert against 
all guilty, the failure correlate the 


embarrassing. Many years ago, before 
much was known the physiology and 
pathology the parathyroid, had 
casion study autopsy case 
osteitis This case had 
thoroughly studied the wards 
all the then known methods, including 
x-rays the skeleton well meta- 
adenoma parathyroid gland and 
thought whatever that had any rela- 
tion the patient’s systemic 
Years later when Mandl and Hunter 
and Max Ballin published their investi 
gations, Dr. who had 
been charge the patient, came 
and reminded that this patient 
vears before parathyroid 
protocol and the slides, and there was 
for all read. had missed 
tirely the significance the autopsy 
finding. 
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the fact that betore 


otolaryngology had the 


laid down general surgeons and in- 
ternists, had intended emphasize 
the that nowadays many general 
systemic diseases are first diagnosed 


members your Academy you make 
your routine examinations. 


help this effort asked Dr. 
Davis ophthalmology and Dr. Gor- 
don internal medicine furnish 
with notes the subject. The notes 
they furnished were extensive 
and covered wide that real 
ized that this material should han 


such wide field. 

Their notes made plain, although 
had talked these things 
fore our ear, nose and throat 
society many ago, that was 
solutely imperative that the ophthalmol 
and abreast the general 
medicine and surgery. This interest, 
the best qualitied members spe 
cial 

And now what new diseases? 
Virchow said 
that should keep 
the medical literature, all the more 
imperative today, and refer general 
medical literature and not spe 
cialty publications, During what rap 
idly becoming long life medicine 
have seen many new diseases come into 


years 


ago 


being, diseases which were 
recorded when went Many 
amples the belated 
conditions which had been before our 
eves since medicine was but 
there can question that really 
new diseases sometimes confront us. 


cannot believe 


ACA 
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toxoplasmosis were 
not relatively new entities the time 
their Whether the parasites 
were new whether virulent muta 
strain not know. can 
not think that missed lethargic 
cephalitis fora couple generations 
our own experience, only have 
come common and well known the 
twenties, 

are many other examples that 
will all you, and think 
must conclude that creation still 
pect to face new diseases as vet not only 
“rather bear the ills have than 


others that know not ills 
will fly unbidden, unwanted and 


Keceent work with the clectron micro 
scope suggests to me that some large 
molecules the group 
know and never understand, 
dowed with the mystertous attributes 
life. 

what other sort stuff 


uses have birth: 


The ghosts these unknown 
diseases take shape peer the 
with Hamlet the ghost appeared 


detend us.” 


THE ATLASES PATHOLOGY 


ter, Minn.: The program that have 
present this morning marks epoch 
more than forty vears effort 
part the Academy integrate path 
ology and histopathology with the elin 
minutes the Couneil meetings there 
are remarks and conversations 
regarding the value pathology our 
men who were teaching 
that time our larger 
and who realized the importance his 
topathology the work our 
that time was realized 
that there were very few pathologists 
were well versed the histopath 
ology diseases the ear, 
and throat 

lesions the nose and throat more 
nearly simulated the 
lesions parts the body, 


was not difficult have satisfactory 


specimens there were only two three 
that were con 
ceded well this sort 


work 


action the American Oph 
almologieal the Academy and 
academy now forty vears ago, 
that the dues that sum 
proposal was discussed during the next 

and 
with the Army Medical 
Francis, Gradle was appointed 


the Committee and authorized 


| | | 
4 
- . 
- 
nted at the Joint Session of the Fifty-Sevent 
Anni Sessic of the American Acaden of 
Chicago, 
£2 
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establish this branch the Academy’s 
the expenditure not more than One 
funds defray the necessary 
the launching 
this Committee’s work.” 


necessary 


expenses incident 
“Dr. Frank was appointed the 
represent the 
July 1921, “Dr. 
offered his report the newly 
Pathology 
motion duly seconded, the new depart 


Chairman 


ment designated the Section Oph 
and Laryngic Pathology.” 

the same meeting there was read 
Dr. Wherry, 


Courses. the 


the Committee, made 


report and asked for instructions 
the best this 
moved the department called 
The mo- 


name tor 
the Section on 
tion carried 

that there had 
effected union between the American 
and the Army Medical 
seum, with the hopes establishing 
National Museum and 
Pathology. 


said been 


The wisdom that procedure now 
apparent, for all the objectives 
visioned the Council have been 
complished with the results are cele 
brating today 

The work many persons has made 
possible the collections slides path 
ological material for study 
and particularly candidates for exam 
ination the specialty Boards and the 
publication the Pathologic Atlases 

The this Academy are 
deeply and appreciative the 


time, effort and skill that has made pos- 
sible this magnificent work. wish 
take this show our apprecia- 


have, therefore, invited number 
those who have been intimately identi 
fied with the development the 
Registry and the Atlases present 
here today and receive the thanks our 
membership for their generous contri 
bution because this the the 
completion the fourth edition the 
atlases and marks new step, not final 
step, the development this work 
that was started many ago. 

the 


Harris 


Mosher, who vave from his laboratory 


the 


Council that time was 
more than six hundred which 
established the nucleus the Museum 
hoped to have It Mosher he re because 


pred CHS, 


time and was largely 
promoting the work. 


are sorry that illness has made impos 
sible for him speak this morning, for 
wish express our great apprecia 
tion his efforts and his guidance the 
this movement. 

do, however, have with several 
representatives the Army 
Museum, and among those with whom 
Dr. talked first was, 
the then Director Curator the 
Brigadier General Cal 
lender, the Army Medical Museum 
and the Registry Pathology. May 
present General Callender 


he Tie ve, 


LENDER, Washington, Doctor Ben 
edict has covered the early history 
the pioneer the American 
Academy Ophthalmology and Otolar 
establishing what now the 
American Pathology the 
Armed Forces Institute Pathology 
much better than could have done. 
Army Medical Museum, established 
1862 process the pathological mate 
rial the Civil War was rejuvenated 
receiving enormous amount 


from World War The 


1920 decided the institution should 


material 


and reporting the 
and diseases of armed conflict. Major 
Merritte Weber then 
Surgeon Greneral, ably supported the 
decision and enabled the Museum 
hana nckle tactorv” as he had face 


calle d it. 


During the transition period which 
follow-up program was established for 
tumors and for determining the residual 
proached with his proposal 
with the \cademy 
Ophthalnite Pathology detinitely estab 
lished 1922 received 
gradually inereasing 
registri S were established and before 
1930 when the American Registry 
Pathology was established the 
Medical Museum under the auspices 
the National Academy of Sciences the 
success the program was assured 
Sets of slides for circulation had bee: 
made with the backing and financial 
sistance the Academy which has con 
tinued with results which seem 
little less than remarkable, The present 
status the Registry can given 
you others who are follow me, 
better than possibly 


would like pay tribute the 
pathologists who taught the staff 
Pathology, which the start 
were profoundly ignorant. Doctor 
Verhoeff, Doctor Finoff 
Feingold formed the first group and 
had difficult task. Doctor 
wald, Doctor Theobald and others have 


the program. 

joined the Museum Staff shortly before 
the establishment the 
Pathology and became stu 
dent eve pathology with and 
cessive curators the museum and 
has been the person whom the highest 
Registry and the has achieved 
Hler recent findings of nematode larvae 


pseudoghoma hitherto blamed 
but parasites, and Tox 
oplasma disease have for 
vears called tuberculous that 
progress has not ceased 

\lso | would express deep apprecta 
tion the membership the 
who have material 
increasing would also credit 
for being the largest 
single contributor and 
during the first ten years the Regis 
trv’s existence, 

feel personally grateful the Acad 
cms for starting this cooperative activ 
ity with civilian opin 
ion has done more than any one thing 
establish the Armed Forces Institute 
Pathology its present position and 
have the personal feeling from talking 
with many you that you have not 
heen losers your initiation and sup 
port this activity 


ways pleasure speak you oph 
thalmologists 
particularly about the regis 
tries that for many vears have linked 
the Academy and the Armed Forces 
stitute Pathology. was the 
General Callender, Colonel 
Ash and General Dart were instrumen 
tal introducing the registries 
which were largely 
for founding. 

the evolution the pathology 


a \ 
: 
an 
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registrics stands out the most imper 
American You are the peo 
ple who had the foresight start them. 
Not only have you perhaps 
should say the progress 
pathology, but also you have helped 
broaden the horizons pathology for 
the Armed your individual 

The American Registry Pathol 
ogy, now part the Armed 
Pathology, has until 
twenty-one registries, will 
not attempt name them all, The scope 
of some of them is detined by anatomi 
cal areas, example, the Bladder 
mor Registry, that others special 
the Orthopedic Pathology Reg 
istry, and then there are those limited 
one more national medical organ 
izations like your Academy. 

These registries are intimate part 
Pathology, not the exclusive concern 
Without the cooperation 
establish operate the nor 
could prepare the atlases and other 
teaching aids 

What are the registries One 
purposc they serve is education. Here is 
selected and indexed that it is readily 
called education for the 
sets microscopic slides made from 
these are available 
those who tind more convenient 
group education there are sets lan 
tern slides based the most represen 
tative the study material 
Medical schools often lack tis 
sues needed the teaching pathol 
ogy, and the rare specimens that 
you and other specialists contribute that 


permit supply them from our col 

the largest educational 
ects, and one that has been carried 
with the American Society Clinical 
Pathologists which now session 
this city Chicago. Friday there 

and this year the subject 
fessor Pathology Harvard 
cal will seminar 
pathologists are enrolled 
advance the meeting. Where does all 
this material come from? 
from the Armed Insti 
tute the 25,000 
slides needed the seminar were pre 
pared, Again can say that the 
seminar hematopoietic path 
ology some most interesting specimens 
were from otolaryngologists. 

rich background, not only for your 
lases, but also for other and 
written members the staff con 
sultants, will note many publica 
tions number iden 
the the illustrations, 
from the Medical Museum, 
mediate Army Institute 

The other important function the 
data such large number similar 
form the basis for 
registry indicates that many physicians 
are interested the problems par 
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try that about started—that 
section the Pathology Department 
devoted its study. Research 
registry will directed toward the 
ample, tuberculosis Mongolians 
not know the answer, but 
interest this branch world wide 
attested the existence the 
ternational Society Path 
Material for the registry 
cumulating specimens demonstrating 
curs various parts the world are 
sent for comparative study. 
several registries. 


inevitable studies 
volve 
tion of leprosy of the eye will bring in 
the Registries Ophthalmic Pathology 
and Leprosy, and when wish 
termine why leprosy the eves Jap 
anese and Chinese different from lep 


rosy the eyes Filipinos, whom 


very rare, the Registry Geo 
Pathology will also 
the old building that now 
cupy there are few places study, but 
there are quantities you 
want see hundred cases unusual 
them. 1954 will our new 
building where there special 
study rooms for you. bombproof 
building and these rooms will 
quiet that even A-bomb explodes 
you will Although 
will able make inore comfort 
able the new building, will wel 
come vou just warmly the old, 
you have subject you wish inves 
tigate, write and will have the 
material ready when you 


C.: This meeting reminds much 
first contact with the Academy 


ATLASES 


cad the particular group that 
had appear Atlantic City 
Mosher was very prominent member 
that 
prospered during the previous years 
and had its own sets 
The Registry Otolaryngic Pathology 
had rather dragged its feet and had not 
and 
teaching material. was warned the 
then Major Dart, 
Curator, that the first job would have 
when took over the Museum early 


group. The had 


Cases 


accumulated 


predecesse ro oas 


1937 would the development loan 
sets slides pathology. 
That was the purpose visit with 
the group Atlantic City. The Acad 
emy had been contributing financial sup 
port the Registry, and thought 
might able get something for the 
Nose and Throat that 
would help preparation the 
atlases ophthalmic 


sets 


The atmosphere was just bit tense 
would not say unfriendly, but there 
was certain amount skepticism 
the air. faet, was thick that even 
though lips were parched and there 
were cold water and glasses nearby 
table one offered drink! And 
remember distinetly Mosher 
asking me, “And what you expect 
get out this?” think that even 
Boston colleague was little fearful 
Washington bureaucracy. 


can now answer Dr. Mosher’s ques 
was not very long after that 
meeting that began get the most 
wholehearted cooperation 
everybody else the All 
who have been connected with the 
that have had the opportunity 
help the pioneer educational program 
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the Academy. has been inspira- 
tion and our Institute, 


original atlases rather 


ties. The first editions both were 
lustrated actual photographs and 
the text was mimeographed. There 
were about 100 copies each. 
member well the job was col- 
late the pages. had the pages 
series pigeonholes the baleony 
the old Museum and was the habit 
the few who were then the 
Museum stop and collate book 
two our way back from the rest 
rooms the first 

appreciate the part Dr. 
Mosher played this early phase not 
only the Registry, but the Oto 
laryngic Atlas, one has but 
through that original Atlas. You will 
see that practically every other case was 
thusiastic friend and helper the 

Through the years have 
close cooperation many the Acad 
Schall, Fenton, and more 
cently, Dr. Fowier. 

After this initial effort using pho 
tographs did manage acquire 
little offset reproducing machine with 
which the second edition was run off 
While this was somewhat larger than 
the first, the case method presenta 
tion was used. All the time, however, 
had mind atlases that were more 
comprehensive professionally and tech 
nically less amateurish. New material 
has been coming 
since the last editions, but the war 
vears the Institute delayed its final 
assembly. 

Dr. Raum and are very much em- 
barrassed that the Atlas not 
finished, but there are sample plates and 
the text our booth that will give 
some idea its contents when finally 


ASH 


does come trom the publisher 
next few months. course, blame 
Dr. Raum for the delay. The material, 
such was the time was practical 
ready for the printer year 
ago, but when Dr. Raum joined the 
activity she scrapped most and 
combing the great amount mate 
rial the institute and taking new pic 
tures. Her indefatigable industry and 
intelligent and meticulous 
detail are largely 
present status. The new edition really 
unique, first the scope coverage 
and secondly its presentation the 
special pathology with background 
the general 

appropriate that General 
Coursey has placed Dr. Muriel Raum 
charge the Registry 
Pathology. The Academy has learned 
now the power the woman 
through the success Helenor Wilder 
with the Registry. prophesy that 
under Dr. Raum’s guidance the 
Registry will come alive and soon catch 
with what has been vour special 
pride and The two accomplished 
ladies will worthy your continued 

was somewhat concerned Dr. 
Morse’s dim view registries gen 
stitute have seen several registrics start 
with enthusiasm and peter out. fact, 
the Institute has salvaged several such 
registries. think particularly the 
Chest Tumor Registry that affiliated 
with field; the General Tumor 
Registry that Dr. McFarland started 
the Dermatologic Regis- 
try that was not too well established, and 
even the Bone Tumor Registry, the 
granddaddy all registries this coun 
try, has reached state 
sure that Dr. Codman would rest 
easily could know the splendid 
work Lent Johnson with the ortho- 
pedic material the Institute. 

know that General DeCoursey 
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would very pleased you would stop 
the Institute and see the enormous 
activity that going there various 
special fields. are 
registries, properly sponsored and prop 
erly administered, can very potent 
factors education, research, and 
the the clinical 
specialties, 

result the experience and 
contact with the various special 
fields, has been evident general 
pathologists that much the pathology 
several the specialties has been 
veloped clinical specialists frequently 
not too well grounded general pathol 
the other hand, general patholo 
have very little notion the eye 
pathology and not too much skin, 
bone, teeth, and on. Well, our 
idea that with these very specialized 
tivities the Institute have helped 
the specialist the pathology his 
field, but the same time have impor 
tantly stimulated the general patholo 
gist interest these special fields, 
that the general pathologist can talk 
the eye man and the ear, nose and 
throat man and the skin man their 
been one the most important results 
of the registries, 

Medicine owes great debt this 
Academy for being the pioneer this 
activity. should honor Dr. Gradle 
and General Callender for fostering the 
idea during its carly stages. has been 
great privilege the Institute and 
the Army have participated it, 

York, The atlases pathology 
were developed fill need for 
teaching material for the joint use the 
American Academy Ophthalmology 
and the Armed 
Forces the United States. 

For many vears, these volumes served 
adequately and well, but 1940 they 


were out date, necessity tor 
vision was recognized all concerned. 

committee for the revision the 
atlases was appointed 1944, was 
composed members from the Insti- 
tute Pathology Academy, 
with subdivisions for Ophthalmology 
and 

member the committee was 
selected prepare and edit section 
the new atlas. following this scheme, 
the work would have been completed 
within two Due administrative 
changes, physical and emotional 
ties, plans were altered several occa 

Dr. Friedenwald’s book the Ophthal 
mic Atlas under his editorship, This has 
proved happy solution and 
the teaching value the 

editorial committee for the Atlas 
Jr., decided continue with 
Colonel Ash’s original work with the 
sistance Raum. This work will 
study 

for many vears, students and teach 
ers have requ sted atlases to facilitate 
the pathology Ophthalmol 


have 


sult this need, several works 
appeared but none the form 
atlas designed help the teacher and 
student. 

works books are almost out date 
the time they are published and 
Therefore, the Academy and 
the Institute should tormulate plans 
Atlases within the next five years 
Judging the amount time, effort 
and expense devoted the 
vision not too soon start the 
next issue, 

experience with the present 
effort, would recommend that only 
single editor for division select 


f 
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revise the revisions. The Academy 
should provide the technical 
cial necessary make the 
work acceptable. The objectives the 
pathology committees include 
information changes pathology in- 
duced such new agents atomic en- 
ergy and hormonal therapy. 


assistance 


happy occasion for me, for- 
mer chairman the combined commit- 
know that some the effort ex- 
pended being rewarded the early 
appearance these long-needed edu- 
cational aids, 


CAMPBELL WILDER, Wash- 
ington, C.: The illustrations for the 
new Atlas and Ophthalmic 
Pathology might regarded out- 
growth the collection pathologic 
material for the American Registry 
The Registry 
was established under the auspices 
the Academy 1922 and now includes 
accessions, accumulated 
enucleated and biopsies 
associated structures, but part the 
generous donation material from the 


though these specimens were, for the 


most part, whole eves related tissues, 
sections which have been prepared 
the Armed Forces Institute Pathol- 
ogy Laboratory, some are beautiful and 
unusual slides prepared other labora 
tories and presented the collection 
various good friends the Registry 
who believe the importance oph 
thalmic pathology. 

out, there has been constant effort 
use this material, rather than allowing 
lie fallow the files. From the 
slide study sets have been These 
have ophthalmolo- 
gists all over the country, particularly 
just board 
hibits have been prepared for countless 


examinations. 
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meetings and papers written the basis 
Registry material, not only mem- 
bers the staff but also qualified 
investigators whom the material 
available. 

Photomicrography has proved 
most effective medium for dissemination 
material from the Registry. This has 
been demonstrated the DeCoursey 
and Ash Atlas with which you are all 
familiar, and even larger scale 
the new Atlas and Textbook. With few 
exceptions the 955 illustrations 
volume are photomicrographs speci- 
mens contributed the Registry over 
period years. The exceptions are 
the illustrations Dr. Friedenwald’s 
preparations the retina, Dr. 
radiation cataracts, Dr. The- 
obald’s congenital cyst the optic nerve 
with encephalocele, and the pic- 
tures retrolental fibroplasia. 

Aside from these contributed illustra 
tions the photomicrographs have, for 
the most part, been selected from those 
taken for specific publications, such 
the Atlas Ophthalmic Pathology 
DeCoursey and Ash, and number 
exhibits and papers relating pathol 
ogy the eve and based Registry 
material, 
taken specifically for this new Atlas and 
last 
about two thirds 
graphs the new Atlas. The selection 
photographs already the files, 


cases for photography from among the 
35,000 the Registry, the best slide 
from each chosen case, the best field 
from each chosen slide, and the best 
from each negative oceupied 
good many hours, not only the 
thors’ time but also that the 
cal, laboratory and 

and, course, better cases invariably 
came just the plates were com 
pleted. They will still there for the 
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There were, you can imagine, many 
more diseards than selections this 
was not always because 
micrographs were inferior, but because 
they depicted closely allied 
result there are far more pictures the 
than are represented the Atlas. 


While the Atlas has been the chief 
objective, the needs those you who 
conduct courses pathol 
ogy and those you who attend them 
have not been overlooked. Color dupli 
cates have been made nearly every 
is, the period during which 
work the new Atlas has been prog 
ress. Now there exists the Armed 
Forces Institute Pathology, large 
collection teaching material 
form lantern slides, mostly color. 
order that these may utilized, rep 
that within less than year loan sets will 
available those who are lee 
turing histology and path 
ology. estimated that the sets will 
slides There are, course, many 
photomicrographs the that will 
not ineluded the 200 lantern slide 
loan sets, any you instructors 
have weak spots your own teaching 
strengthen them from the Registry col 
lection. The slides will the greatest 
value when used conjunction with the 
\tlas many them are deseribed 
detail therein. This new Atlas and Text 
book, together with its biproduct, the 
the most recent tangible 
individual contributions specimens 
the Registry, and your collaboration 
through the sponsorship 
the Academy. 


Washington, 


the Atlas Pathology has 
presented fascinating and challenging 
task fascinating, because time and 
again cases unusual interest were 
expectedly not 
because there was paucity material 
which had out, but 
plored. 

Colonel Ash, the author, had 
already written the text and done con 
siderable work the organization 
the Atlas Pathology 
fore recommending December 1949 
that the appoint assist 
i completion of the proq ct 

here this morning 
brietly the sources material and tech 
nics used preparation the 
tions for the Atlas Otolaryngie Path 
would not have been possible without 
the interest, COOP ration, and patience 
of (general Det ‘OurTseY, the Director ot 
the Armed Forces Institute Pathol 
ogy. 

The collection of case histories and 
slides the files the Armed 
Institute Pathology was our primary 
source of material. These cases come 
from Army, Navy, Air Veterans 
Health 
and civilian hospitals. This means that 
our material stems directly 
the otolaryngologist, from 
you, through your pathologist. 

have reviewed large series cases 
which were typical, those which were 
variations the typical, those which 
were unusual rare, number cases 
ted interest were discovered 
Probably many uncovered, 
since was impossible review all oto 
cases, 

Moreover, significant contributions 
the form slides cases unusual 
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individual otolaryngologists 


are particularly indebted the 
Chairman and the members the Oto- 
laryngic Atlas Committee 
made notable contributions. Dr. Stacy 
Guild, Dr. John Lindsay, and Dr. 
Fowler, Jr., supplied orig- 
graphed for the section the temporal 
Dr. Guild considerable 
time, well, the organization this 
Many the negatives prints 
sent Dr. Herman Semenov have been 
used plates covering the normal his- 
tology the nose and paranasal sinuses 
and chronic rhinitis Dr. 
Paul Holinger and Hirsch, 
pathologist St. Hospital, Chi 
negatives gross specimens which will 
appear plates the larynx, lung and 


the atlas, the material for photog 
raphy was evaluated, the slides were 
additional 
were taken from the block 
tissue when these were available. Many 
slides were faded poorly stained, and 
Mr. Lawrence Ambrogi our labora 
tories carefully removed the cover slip 
and restained the tissue these in- 
sure effective photography. slide 
was then re-examined and the appro 
priate fields marked. Photomicrographs 
were taken very low magnification 
some instances show anatomic rela 
ships define the general topog 
raphy lesion. Higher magnifications 
were used for structural and cellular de- 
With the aid particularly Mr. 
Charles Edwards the photographic 
micrographs were The best were 
selected for use the Atlas. Clinical 
pictures and gross photographs were in- 


cluded where available and good 
quality, 


The Medical Service 
the Institute has been most cooperative. 
Many the negatives other 
sources required precise reduction for 
Streaked discolored backgrounds 
several hundred negatives had 
carefully Complicated technics 
were employed improve the quality 
faulty negatives. Two plates color 
are the Atlas: one depicting 
important cellular elements; the other, 
demonstrating the reactions tissues 
various special staining technics. 
many photographs, par 
ticularly those temporal bone sections, 
required labels, These were painstaking- 
copied artist the best print 
selected for the final plate. Artists also 
touched minimized the defects 
many photographs important cases 
which poor slide could not dupli 


Approximately 2,000 illustrations are 
ony have attempted vary the 
rangement plates, and captions will 
appear directly under the photograph 
described almost all instances. 

While preparing the new Atlas, ap- 
propriate cases have been selected for 
new 100 slide study set which will 
available for loan. definite date for 
distribution can stated this time 
since its depends 
the schedule already overburdened 


The Atlas has been designed for both 
the Otolaryngologist and the Patholo- 
gist. hope that the Pathologist will 
thereby acquire more profound appre 
ciation your problems, and that you, 
turn will better able interpret his 
diagnosis and gain deeper insight into 
his problems. 


Jonas M.D., Balti- 

more, Md.: Dr. Roper has asked 
tell why devoted much our ef- 
forts the field pathogenic mecha 
sition graduate student defending 
his thesis. The easy answer would 
that the chief developments the 
pathology the last vears have 
had with pathogenesis, with the 
mechanisms disease processes, not 
merely their morphology. 

More concretely, the authors faced 
with this assignment had number 
possible could have written 
clementary textbook morphologic 
pathology the eve which the candidate 
for Board examinations could bone 
on. Such book might help the candidate 
the examination but would not 
much toward making him better oph 
think deeply about the signs and symp 
toms observed his patients terms 
the disease processes that are going 
onin the ocular tissues. 

second alternative was write 
reference handbook. This well-trod- 
den path and though laborious would 
have been feasible. There need for 
such handbook, but there are less than 
one hundred pathologists 
the world who need 

conventional 
models we have chosen imstead to at 
tempt present the best summary 
couid knowledge regarding 
the nature of the disease processes in the 
eve regardless whether 
edge Was base d on morphologic , On clin 
ical, experimental studies, Wheth 
er we have succeeded in this effort is for 
you, not for us, say. 

The job was both and 
dous difficult because there was rela 
had known the outset how difficult 
could not sure would have 
attempted it. was hazardous, because 


many the most important questions 
this field lie the very fringe cur 
rent knowledge where judgments are 
necessarily shall much 
surprised the reader this text twen 
from now does not tind much 
the ignorance our spite 
these difficulties and hazards hope 
that the reader tind the book both 
firm knowledge and thought-provoking 
questions what actually going 
the eves that are under his care, 

May have one minute say word 
authors have contributed, some more, 
some less, the text, but whether their 
assignments were large 
have each put their best effort into the 
job. They have also been extraordinari 
good-natured over the hackings and 
shiftings which became 
herent book, Mrs. Wilder’s contribution 
not possibly have gotten the manuseript 
ready for the press without the skilled 
and devoted help of Mrs. Steward, The 
publishers have, think, turned 
handsome volume 

All who have had some share 
etfort are happy have our off 
spring christened before such illus 
tricus hope that you god 
parents will not disown the child when 
the have given their judgments. 


had been assigned this subject, 
pathology the General Medical Cur 
knew that histopathology 
tant medicine the 
inquire found out, much sur 
prise, that there are real dissenters 
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found among psychiatrists, physiolo- 
gists, internists, and sorry say, 
otolaryngologists. Too often one hears 
“the examining boards are over-empha- 
sizing histopathology,” “insistence 
morphology medicine,” 
“the tenets Virchow are old-fash- 
ioned,” “one must have more dynamic 
approach medicine.” 
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FIG. 1—P picter 


has been pulled free. Courtesy 


evident that medicine, not 
the various surgical specialties, cannot 
along without the micro 
Not only does the bi 
opsy serve guide for operative pro 


cedures, but serves also guide 
our prognosis and therapy. 
too, that the independent diagnosis 
the pathologist essential the mainte 
fact that 
has been recognized the American 
College Surgeons requiring that 


well our own 


diagnosis made with few 
moved operations. 

the fields research, too, many 
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not seem realize the amount that his- 
topathology contributes the 
background even for our newer think- 
ing. The recent advances brought about 
the isolation and clinical utilization 
ACTH and cortisone would not have 
real meaning, except relation the 
histopathologic changes which 
need only refer the re- 


outer edge o 


of Anderson Hhilding, M.D 


and upon the changes which 
tissue, changes which are 
related very intimate manner from 
the symptoms patients with arthritis, 
not mention allergies the eve and 
may well that the endocrin 
the chemist, the one who brought 
these our But 
our understanding these discoveries 
would not have been possible were not 
that the histopathologist had been 
partner all along, and had kept pace with 
the work other 

There are those who say that histo 
pathology dead; that there 
With this disagree. The micro 


neth f human teetorial membrane after it 


TAN 


1953 


FEB, 


chemical cytological ultraviolet 
Casperson and his colleagues, well 
the new observations being made with 
the phase and the electron microscope 
hoped that further 


can made the study 
pathologic living tissue situ, had 


been done the edge the spleen and 
and retina the eve 
Histopathology grows with the 

beheve that it 1s because so few 
pathologie specimens the ear and nose 
the world that otologists and 
thinologists 
ward the understanding our spe 
about the common cold. have never 
had histopathologic study 
even this ubiquitous disease. Imagine 
the eve, the kidney, the endocrines 
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only when careful histopathology done 
that understand any disease. 
Remember, the 
cannot carry the burden all branches 
medicine alone, does not know the 
special anatomy course 
the case, does the patient’s own 
the practitioner himself must 


help. so, must know what 
look for the operating 
there are pathologists who 
understand the the pathol 
should provide the specialists 
many portions which are 
unexplored, from our own ranks 

for this reason that delight 
speak the eve Atlas, but seems 
to me as magnificent as the car, NOs 


and throat one, unique, and 
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useful the general pathologist. ven- 
ture predict that the Atlas compiled 
Dr. Ash and Dr. Raum will part 
the personal library every good 
general pathologist the world, and 
that from its pictures will come the lan- 
tern slides, which will edify the medical 
students and head and neck surgeons 
for come. should also influ- 
ence the medications and judgments 


those who try avoid surgery. 

promise you that you study, not 
only these Atlases, but also whatever 
from your patients, will richly 
your own pathologist cannot take care 


your difficult problems, the Armed 
Forces Institute Pathology will 
glad help They believe that 
there more important subject than 
either the undergraduate the physi 
ticing physician can stay date with 
out it. Histopathology provides our per 
manent record for the basic understand 


ing disease, 
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Memorial Lecture 


SOME EXPERIMENTAL OBSERVATIONS 
BEARING DISEASE 


Joun 


Tue subject for this lecture has been 
selected accordance with suggestion 
made your program that 
should consist the presentation 
research work carried out problem 


the field otolaryngology 


The ex riments to be described have 
been done partly the laboratory the 
operation with the laboratory 
logical under Dr. William 
Neff. They illustrate some the advan 
tages having experimental work close 
ly related to clinical problems, as We ll as 
examples ways which such prob 
lems May be attacked both by clinical 
and departments. 


h of 


the hearing and equilibrium 


the basic research work 


the present time requires special equip 
ment, technics and personnel and hence 
usually concentrated few labora 
that 


oratories can from association 


with clinical department where clinical 


different 


and 
progress. presenting the 
phases investigative work having 
apparent that the clinical and 
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Chicago 
it the Fifty-Seventh Annual Session 
can Academy Ophthalmology and Oto 
Oct. 12-17, 1952, Chicago, Il 


M.D 
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pathological investigation 


cates the existing 
available information and out the 
investiga 
tion, 

While 


electrical 


recording 
and other special technies essential for 
much the work which may have 
there are many for 


done 


clinical investigation 
mental work which may not require 
elaborate 

(of greater value than any 
amount physical equipment for the 
any problem are, first, 
factual mformation and, 
and tollow up 


these 


mad, a fer 


tile mind and 


method attack two factors 
the second the most 
Clinical observations, first reported 
have long the 
character 


volving the Those features 
the which were unexplained in- 


cluded the following 


The picture 

The pathogenesis 

The 

The cause dizzy spells, and the 
explanation for their 
tion 
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The impairment hearing for low 
tones early stages 

The variations the threshold 
hearing for low tones 

The more recently recognized char- 

cusis, decreased for 


acteristics 


speech, and the disagreeable sensa- 
tion caused sounds high in- 
tensity 


PATHOLOGY 

The pathology disease 
remained matter speculation until 
the year when Hallpike and 
first obtained the temporal bones two 
known 
proved fatal. They found that the 
fected cars showed hydrops dropsy 


cases 


the membranous Inasmuch 
the hydrops was not associated with 
any other disease the temporal bone 
labyrinthine spaces, the term 


for purposes ot 


distinetion 


drops associated with other 


and 


Cairns caused great interest, and the 
vears following there has been reported 
ears, the majority which have been 
obtained from known 
from 


cases impaired hearing without 


disease 


clear history vertigo 


known have had vertigo during life 
have also been obtained for postmortem 
examination and have not demonstrated 
course and findings some these 
cases suggests that they may fail meet 
the rigid requirements diagnosis 
disease, although vertigo may 
have been prominent symptom. The 
weight factual information indicates 
that hydrops the idiopathic type 
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finding. 

The inner ears which have been ex- 
amined our laboratory include three 
from known cases clinical Méniére’s 
disease and three from cases 
ness which the history did not contain 
clear information regarding vertigo but 
included attacks nausea and vomiting 
These have all shown 
the hydrops the laby 
rinth the idiopathic 


PATHOGENESIS 
The pathogenesis hydrops 
disease has been matter for 
speculation. The has 
provided the answer. 
The experiments 
have carried out our laboratory 


following which 


have regarding 


the pathogenesis hydrops. 


provided 


localized injury the bony wall 
the cochlea producing fracture the 
creation small hole with injury 
intracochlear structures and gross hem 
orrhage the perilymphatic spaces 
has sometimes produced hydrops. 
though definite infection 
has not been present these ears low 
infection could not excluded 


evidence of 


factor, 

this means the characteristic path- 
changes produced have been fibro- 
sis the spaces, hydrops 
affecting the endolymphatic spaces, and 
the cells the spiral ganglion, the per 
ipheral nerve and organ. 

These changes resembled those which 
have been well known mild serous 
and also the type which 
have been reported Paget’s disease 
the temporal bone. They present defi 
nite contrast the hydrops found 


the ganglion cells and nerve fibers 
have shown evidence degeneration 
due the disease and the 
spaces have been free from fibrosis 


evidence change 


monkey the procedure fenestrat 
ing the horizontal semicircular canal and 
window beneath the flap. The character- 
istic this case were altera- 
cochlear neurone and Corti’s organ, and 
hydrops without evidence fibrosis 
the perilymphatic space except the 
fenestration site. The hydrops was ap- 
reaction. The nerve de- 
generation was predominant feature 
presence relatively mild changes 
the perilymph and early mild 
yree ot hydrops. 


series experiments was done 
determine what changes might pro 
duced the labyrinth the monkey 
and 

the sac and duct are important for 
removal endolymph their destruction 
might cause retention endolymph and, 
therefore, hydrops 

three monkeys the sac and medial 
dilated portion the duct were de- 
remainder the labyrinth appeared 
normal with suggestion hydrops. 
second series experiments was car- 
ried out the cat,!! five ears being op- 
erated upon the posterior fossa 
proach, under the dissecting 
Nine months after destruction the 
endolymphatic sac and duct 


logic change had been produced the 
remainder the endolymphatic system, 
sense organs neural apparatus. Nor 
was any demonstrable change 
librium 

tional change pro 
duced, notwithstanding the normal his 
appearance, group cats were 
significant change was 
produced the hearing and again 
the destruction the endolymphatic sac 
and distal portion the 

These experiments 
blocked off any venous channels accom 
panying the vestibular aqueduct, vet 
functional change had resulted. 


Experiment 

another series cats, conditioned 
sound, Schuknecht!! has been investi 
gating the possible effect blocking off 
the cochlear aqueduct the histology 
and the funetion the inner 

the present the surgical block 
age this channel through which the 
periotic duct connects the subarachnoid 
space and the seala 
duced disturbance auditory 

tributed certain basic information with 
respect the pathogenesis hydrops. 
found labyrinthitis, leu- 
kemia, disease the labyrinthine 
capsule, which can produced 
perimentally irritative reaction 
above, differs from that found 
hydrops due inflammatory irrita 
tive reactions, the 
lesion consists nerve and end organ 
degeneration; the hydrops 
accompaniment. disease 
the hydrops may become far advanced, 
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yet the nerve fibers and ganglion cells 
well the perilymphatic spaces and 
the bony labyrinthine 
normal, 

How can this explained? the 
present there positive information. 
the basis known facts about the 
behavior semipermeable membranes, 
the most rational explanation would 
that the chemical constitution the 
dolymph becomes slightly altered the 
addition molecules which not pass 
through the membranes the 
The osmotic pressure the 
endolymph therefore increases and 
brought into equilibrium the passage 
water into the endolymph across the 
semipermeable membranes, thereby in- 
creasing the volume 

While such theory may explain the 
pathogenesis the hydrops, there re- 
main several other essential points 
cleared 


The first these the etiology. 


ETIOLOGY 
disease only one sev 
eral inner ear conditions which the 
etiology not clearly Hence, 
has been favorite area for specula 
tion and development theories which 
have been used basis for therapeutic 


procedures, 


theory which has been revived 
recent years has been that due 
tonomic imbalance state spasm has 
been produced the which 
supply the and that the 
spasm followed capil 
lary congestion resulting alteration 
permeability the capillary walls 
the stria and alteration composi 
tion the The hypothesis 
vascular spasm has been elaborated 
and expanded without adequate suppor 
tive evidence include several other 
diseases the ear which have not 
yet been otherwise 
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the Blood 
Circulation the Inner Ear 

The available information regarding 
the circulation the blood the inner 
ear based mainly anatomic studies. 
The lack physiologic information 
has prompted begin experiments 
the effect certain disturbances 
the circulation the function the 
sense organ. 

view the generally accepted idea 
the blood circulation the labyrinth, 
appeared that interruption circula 
tion certain channels might produce 
definite functional changes. For 
ample, all authorities have seemed 
agree that the arterial supply 
the internal auditory artery, 
most, and some cases branch the 
basilar artery. The venous supply has 
not met with the same agreement. The 
existence venous return way 
the internal auditory meatus has been 
Siebenmann and was not 


ex- 


inferior 


found Nabeya. 

The cochlear vein has been 
accepted important venous chan 
nel and, according Nabeya, the only 
channel venous drainage the laby 
rinth the guinea pig and 

the guinea pig have shown that blockage 
the inferior cochlear produced 
vestibular disturbance and dimin 
ution nerve action potentials. The 
sensitivity the method has 
been the 
hypoxemia reducing these 


demonstrating 
responses, thus confirming the report 
Wever, 

the cat the blockage the venous 
channels 
aqueduet produced change audi 
tory function. Subsequent kage 
the cochlear vein and cochlear 
aqueduct the same animal Schu 
knecht also produced demonstrable 
loss function. 
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trom these observations 
blocking the venous 
the inner ear must adequately pro 
vided with collateral drainage, 
and that temporary venous conges 
tion does occur, the sensory receptors 
are not readily affected. 


CIRCULATION 

arterial circulation are less easily car- 
ried out since the arterial supply less 
accessible 

have been successtul 
off the anterior inferior 
which the internal auditory 
the animals alive long 
behavieral tests and allow 
nerve degeneration occur. 

These experiments are still prog 
ress, but the ear one animal 
has been sectioned and shows 
usual type lesion. the apical and 
middle coils the cochlea there were 
severe degenerative changes both the 
organ Corti and spiral The 
hearing these animals being tested 
and after the operative proce 
dure. Interpretations obviously cannot 
made until other ears have been 
appears, however, that the 
arterial supply the cat subject 
considerable variation and that 
lateral supply may exist which ade 
quate many cases maintain fune 
tion when the main vessel the inter 
nal meatus has been blocked 

The effect the autonomic nervous 
supply the vessels the stria vascu 
laris and the sensory receptors has not 
vet been adequately studied. Under 
vision with the the 
blood circulating the smaller vessels 
the middle ear mucosa can seen 
come standstill some areas under 
sympathetic stimulation, and 


vessels the tlow may reverse its direc- 
Upon release the stimulus, how 
ever, the resumed without evi 
dence injury interference. 

The prolonged sympathetic 
sumulation the nerve action poten 
tials has been investigated 
findings have not been agreement 
with recent report Seymour and 
stimulation the sympathetic 
supply did not decrease the 
the potentials, hence 
probably did cause any impairment 
tion clearly evident constriction 
the middle ear vessels and dila 
tation the Whether there 
similar upon the which 
supply the 
not yet known 

indicate that the inner ear 
terial and venous circulation than ana 
tomic studies have hitherto 


CAUSE DIZZY SPELLS 

The reason for the 
dizzy spells disease and 
for the unpredictable 
these attacks has been both 
and academic interest. Two suggested 
explanations have been effect 
cells of the cristas and maculas and a 
vascular spasm the vessels 
sense organs. Valid exist 
both theories. As has been pointed oul 
there are characteristic findings which 
tion for dizzy attacks, These consist 
distortions the walls the utricle 
the places entry the 
semicircular canals, where the walls 
the utricle are thin 
Such distortion the ampulla amy 
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canal probably develops intermittently 
rather than gradually and must 
cessity disturb the function the am- 
pullary mechanism since the contour 
the ampulla altered and the sliding 
action the cupula probably impeded. 
This simple mechanical explanation 
for imbalance vestibular function 
between the affected canal and the canal 
the same plane the opposite side 
can clarify the many unpredictable pe- 
the dizzy spells the 
time, manner onset, and 
duration well the direction the 
accompanying nystagmus. 


INVOLVEMENT LOW TONES PRIMARILY 
DISEASE 

The earlier theories which attempted 
explain the low tone involvement 
disease the basis pure 
ear conduction impairment have 
ruled out with the realiza- 
tion that recruitment loudness com- 
monly present disease 
probably characteristic hair cell in- 
jury and does not occur conduction 

The cause for the selective depres 
sion low frequencies the early 
phase the disease has not yet been 

Localized hearing impairment low 
tones due perceptive lesion has been 
produced experimentally Schuknecht 
two ways. Using cats conditioned 
lesion Corti’s organ restricted the 
apical certain animals hear 
loss over db. limited the 
low tones has been produced. 

knecht has produced low 
tone loss has been injury that 
part the auditory nerve leading 
the apical 

Whereas these experiments 
two wavs which low tone perceptive 
hearing loss can produced, neither 
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instance does the pathologic anatomy 
parallel that seen Méniére’s disease. 


Variations 
Threshold for Low Tones 

The variation thresholds for iow 
the temporary stage the disease 
has been matter for speculation. 

rect bearing this phenomenon not 
available. 

The clinical combination subjective 
increase decrease auditory symp 
toms with measurable threshold changes 
crease decrease the hydrops. 

the thesis that the hydrops due 
the appearance nondiffusable molecu 
lar substances the endolymph and 
alteration pressure, seems 
possible that the cells 
initiating the nerve stimulus may also 
affected such disturbance resulting 


THE RECRUITMENT PHENOMENON AND 
DECREASED DISCRIMATION FOR SPEECH 

Clinical observations have given 
cation that both pure nerve lesion 
such acoustic neuroma and pure 
loudness with over thresh 
old intensities does not while 

disease the histopatho 
logic examination has shown that the 
cells the spiral ganglion and the nerve 
fibers not usually show evidence 
degeneration. The impairment 
tion this condition has been, there- 
fore, considered either alteration 
the conduction the wave 
affection the sensory cells. 
Since recruitment does not occur con- 
duction deafness, the evidence seems 
point the hair cells the source 
hearing impairment and the recruitment. 


a 


human temporal bones com- 
mon have postmortem degeneration 
small alterations hair cells may not 
readily differentiated 
changes. early discase with 
moderate hearing loss the sense organ 
has the capacity return practically 
normal hence decrease the 
number hair cells may not expect- 
ton might not be detectable as a histo 
change In late Stages, however, 
some demonstrable decrease 
changes the cells might 


pated, 


map out the cochlea and have found 
about equal numbers hair cells and 


cells the two sides, Accord 


hearing tests made three vears 
this case would not considered 
vanced, However, the absence 
logically demonstrable hair cell damage 
probably not incompatible with 
pairment function these cells. 


ported degenerative changes the hair 
cells the affected which were 
not present the normal ear 
the cases our laboratory has disclosed 
somewhat inconclusive evidence dam 
age the hair cells. 
therefore, that these changes 
Stages of the disease or that it will be 
after death minor 
changes the hair cells are 
demonstrated 


ample evidence that the destruction 
the nerve alone may not cause degen 
eration the hair cells. This was shown 


crushing cutting the nerve the 
ternal auditory meatus, and 
after cutting the part the 
nerve leading the apex 

Various types injury the sense 
organ, for example the experiments 
have shown that certain 
changes the sensory cells 
supporting structures, while 
vere injury may cause 
the whole organ and degen 
eration the nerve 

therefore, the possibility exists of a le 
sion involving only the nerve, 
only the sensory cells, 

combination these The 
hood strong that Méniére’s disease 
only the sensory cells are affected 

recruitment, cases showing 
recruitment present for some tones 
and absent for others are not uncommon 
in clinical practice. These would seem 
the sensory cells with secondary nerve 
degeneration only some 

The proof the origin 
has, however, not been 
finally established either experimen 
pleasant quality loud sounds some 
duration the reeruitment shown 
and the decreased diserimina 
tion for speech with increased intensity, 
are additional intriguing features which 
have combined make this disease 
ical and investigative work the ear. 

view the many questions which 
with disease not surpris 
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ing that lack effective therapeutic 

measures, Few significant advances 
basic knowledge disease processes 

methods for their control are 

well-planned investigative work the 
laboratory that additions our factual 
information may accomplished. 

desirable that such research work 

and supported far pos- 

sible either within close associa 

tion with clinical otolaryngology. 

tual benefit will result both clinician 

and free communication which devel 

rimental The future wel 

fare and standing the specialty 

otolaryngology will great extent 

dependent not only upon the 

clinical training but the contribu 

tions the field knowledge which are 
made from within the 
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STUDY THE ANATOMY AND FUNCTION 
THE TECTORIAL MEMBRANE 


DULUTH, MINN. 


Tue three points which 
bring out this discussion are: 

which the tectorial membrane 
inserted upon the organ Corti. 
The existence anatomic 
arch not previously described 
such, 

the transmission sound vibra- 
tions from the perilymph the 
hair cells. 

Many have suspected that the tecto 


rial membrane attached the organ 
Corti some but this 
not generally accepted, nor have such 
attachments been satisfactorily demon 
strated. Until these relations 
were determined, the physiologic action 
the tectorial membrane and the phy 
generally accepted that the 
“hairs” the hair cells make contact 
with the tectorial either con 
tinuously and that the 
sound waves stimulate the sense cells 
here, but the exact nature the contact 
and the manner stimulation have not 
been made clear, 

membranous cochlea and the signiticant 
changes the anatomic relations pro 
duced almost inevitably during 
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tion probably explain the lack 
mation the nature the contact and 
the manner stimulation, 
tologic preparations have not been satis 
factory because the contents the coch 
lea are some the prepara 
tory steps. 


MATERIAL AND METHODS 

The material used these studies 
consisted some 130 temporal bones, 
about 100 which were from man 
These were obtained soon after death 
possible and, whenever feasible, 
sected immediately without any fixation 
The apical turn, which was studied 
practically all, the most easily acces 
sible from the vestibular side and 
possibly somewhat less difficult save 
the attachments the tectorial mem 
brane here. 

Staining was done situ with simple 
stains such methylene blue and Mal 
lory’s connective tissue 


also was used. 


AND OBSERVATIONS 

From these studies 
ent that the outer margin the tectorial 
membrane inserted upon the cells 
This insertion was not 
demonstrated any great number 
specimens examined, fact, only 
was intact fragmentary insertion 
where attachment actuall 
remained, scores dissections, 
was possible finally not only visualize 
the attachment the outer margin 
the tectorial membrane the cells 
Hensen but also engage the fibrils 
the upper surface the tectorial mem 
brane microhook and manipulate 
the organ Corti and 
means this intact attachment (fig. 
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1 Photograph showing the 


outer margin ot the tectortal 


gan of Corti 


tion; 


The tectorial 
membrane normally lies just 


cells. It 


contains strip homogencous, blue 


outer margin the 


outside the outer line 
material (with Mallory’s 


shall, 


for want better term, the mem 


which continuous with what 


brane net The latter 


tends from the margin the tectoria 
outward over the cells Hensen and 
least far the base the latter. 
seems similar nature the zone 
origin the limbus, but much 
more delicate (fig. 2). resembles net 
both situ and when torn free but may 
membrane 


normally 


none the less, situ deepest 


thickest the margins the underlving 
cells and thinnest over the centers 


situ, 

When 
torn free, netlike appearance but 
this may due the fact that the inter 
stices the net are made torn 


stained 


these cells. When 


shows best the cell margins. 


free from the underlying bodies 


3). 


cerned with the insertion the tectoria 
which also overlies the Hensen. 
(on the inner side, this membrane 
tends least far the outer line 
farther. This 


second membrane stronger than the 


hair ec Ils and reach 
first, just Under certain cir 
cumstances can raised from Hen 
sen’s cells, beginning the base the 
latter the membrane and tear 
ing When raised, the netlike 
the contents 
out though extruded (fig. 


insertion lifted with and 


| Tensen’s cells balloon 


outer margin, Hensen’s stripe 
similarly inserted upon the so-called 
which lie the internal 
sulcus just inside the line inner 
(fig. 4). Shambaugh found this 
insertion least one laboratory ani 
When the tectorial 
numerous 
ments cells remain attached Hen 
from hair 


cells 


mal 


frequently frag 
stripe.* These are not 
cells, although sometimes fragments 
hair cells also remain attached, but these 
are found the zone between Hensen’s 
stripe and the outer margin (fig. 2). 
This the region which normally 
adjacent the hair cells 
might called the articulating zone. 


There still another element the 
insertion, material which appears oily 


‘In a previous article it was stated that as the 
tectorial membrane was torn free, the attached hair 
cells stretched, let and snapped back into position, 
This was an error. It was the border cells which 
ited thus. 
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i ot the membrane to 
th o) \ tion of th tria vascular 
has heen removed SV, stria iscularis; OC, organ 
of Corti; TM, tectorial mem ne; Tr, point of trac 
ga fie, microhook; IS, internal suleus; L, limbus; 
lamina ossea; HE, helicotrema 
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Fly. 3 View of the outer margin of the tectorial membrane with a torn remnant of the net vl 
or membrane of insertion still attached. It contains a few cell fragment a 
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FIG, Sketch illustrating the 


membrane of insertion 
tectorial membrane and the hair cell 
not clear. 3. 
is torn loose near the 
4. Attachments of the 
of this attachment is 
This 3 tion probably 


(From Hilding".) 


tance 1s 
outer base of 
hairs of the 


unknown 


but probably not. between 
the undersurface the tectorial mem 
brane and the organ the form 
torial membrane lifted, possible 
with a microhook to reach under it and 
engage some highly distensible fibers, 
which are probably identical with this 
material (tig. 4). 
when the insertions the tee 
studicd 


parent 
torial membrane are 
flexible parts, which fits over 
the more less rigid arch described 
well consists three parts: 
the cells Hensen, the articulating 
zone the tectorial membrane and the 
border cells the inner The cells 
Hensen and the border cells, which 
are similar structure, are large, loose 
cells and the fresh state appear 
highly mobile within 
range. This mobile arch fits over 
except that there seems 
very narrow space between the 
lower surface the tectorial membrane 
and the sense cells which spanned 
the hairs the latter. This might 


attachments of the 
», Material found especially between the 
Whether this is a 
Limiting membrane overlying the cells of Hensen. 
Hensen’s cells, these 
hair cells to the 
insertion of 
contains tl same 
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membrane 1. Net or 
contact zone of the 
ment sub 
When this 
cells tend to balloon out 
The nature 
border cells 
cells 


tectorial 


lubricant or ce 


tectorial membrane. 
to the 
Hensen’s 


Hensen's stripe 


elements as the one on 


called the articulating space. Further, 
there arm extending from the 
per member the arch inward and 
taching the relatively flexible limbus 
this the zone the mem 


brane which spans the inner (figs. 


Sand 


undescribed mobile arch 
It is composed of the Hen 
cell mass of the 


tectorial 


FIG. The heretofore 
outlined in heavy lines 
sen’s cell mass on the outside, the 
cells on the inside and the 


Hilding™. 


border nem 


brane above. (From 


was fortunate obtaining five spec 
which the movements the 
membrane and organ Corti 
sulting from impulses the perilymph 
could observed and studied. one, 
the membrane remained situ, 
was well stained and could 
observed, The outer margin was loose 
for this particular observation, the 


TECTORIAL MEMBRANE 
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FIG Sketch showing the relationship of the mobile arch here described and the arch of Held 

(Stutzbower Ihe latter (1) is outlined in heavy lines, the former (2 and 2’) in light lines 

] . 4 rtions of the tectorial membrane (TM) upon the cell masses forming the abutment 

t! mobile arel k, distance between the centers of rotation of the tectorial membrane and 
van of Corti X-X’, centers of rotation. (From Hilding™ 


fact that this margin lay free was 
vantage, The basilar membrane and the 
organ were made rise and 
fall and the action the tectorial mem- 
movement the organ Corti was 
along are having its center some- 
where near the floor the inner 
The tectorial membrane 
back upon without any shearing move 
ment that could observed. The radial 
movements (shearing were 
completely absorbed the spanning 
zone the tectorial membrane, that 1s, 
the portion between Hensen’s stripe and 
the lip the limbus. The aceordian-like 
action this portion the membrane 
any radial movement the organ 
Corti, thus preventing shearing mo- 
and the hair cells. 

The slow, artificial movements used 
this study did not produce any 
servable slopes directed cither toward 
the apex or base, As far as could be de 
termined, the entire length the basilar 
membrane rose and fell. movement 
the axis the fibrils was observed 

From these studies, the writer has 
concluded that the membrane 
inserted upon Hensen’s cells its outer 


and upon the border 
stripe and that the zone 
tween articulating zone where the 
“hair cells” are attached, least are 
continuous contact. 


D 


FIG. 7 Diagram illustrating the movements of ad 
jacent points, A on the tectoria and Boon the organ 
Corti, during up and down movements, if both 
re rigid RT, radius of the are 1D! deseribed 
! point A on tl tectorial membrane as it moves 
ihout its center of rotation, \. RM, radius of the 
ire © CO’ deseribed by point Boon the organ of Corti 
t thout its center of rotation, S indi 
t! eparation of the points A and B when 
ed to the position AUB. (From 


THEORY 

There have been many theories 
hearing suggested during the past three 
hundred years that one hesitates pro 
pose Recalling that many 
these theories have been developed 
the finest minds their generation, the 
subject approached with trepidation, 


4 
q 
a 
RT 4 
= 
a 


HILDING 


basilar membrane and 


Sketch of the cochlea unrolled. The central line represents the 


the one above it represents the tectorial membrane. When an impulse 
depresses a portion of the tectorial membrane and basilar membrane, these struc 
simultaneously four positions: the original position, two slopes, one facing the 
facing the apex, and depressed zone between. The slope facing the apex (S) 
at which traction is made by the fibrils in the tectorial membrane 


from the stapes 


coming 
tures are tound 
and one 


only point 


Yet, with these new facts hand, one 
other established facts which not 


place most theories hearing. 


Let take the fact that the origin 
the tectorial membrane hes higher 
level than the center rotation the 
basilar membrane the point de- 
up-and-down movement, the 
organ Corti and the tectorial mem 
brane, riding upon the basilar mem 
brane, would each These 
two ares would not because the 
center rotation one (the tectorial 
lies higher point than 
that the other (the basilar mem- 
brane). all the parts in- 
volved were rigid, shearing motion be- 
tween them would inevitably result (fig. 
7). When actually observed, there was 
such shearing movement when the 


indicating tl depressed area 
applied through the tectorial 
t This is th 


parts moved and The spanning 
portion the tectorial membrane was 
yielding push and pull 


absorb the movement, 


ture and assume impulse comes into 
seala vestibuli from the oval window, 
depressing relatively large part the 
tectorial membrane and the basilar mem 
Then the membrane and 
sume four different positions simultane 
ously: (1) the original posi 
tion rest, (2) slope downward fac 
ing the apex, (3) slope downward fac- 
ing the base and (4) flat depressed re- 
gion between the two slopes (fig. 8). 
The depressed region which lies 
lower plane flat because the action 
the upper arm the spiral ligament 
checks the downward movement. 
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TECTORIAL MEMI 
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teased out 


fibrils 


how 


ctorial membrane 


the 


thie 


tube 
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Known 
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he exact nature of these fibrils is not 
' may be Mis and may be spiral in 
ym, similar to those mom! in the upula.* 4 
yne of origir lass at one side is Mb termination of the 
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shearing force through the entire 
length the depressed region would 
result from pull the tectorial mem- 
brane and would 
toward the the slope fac 
ing the base, there would force 
rected toward the modiolus, and because 
the thickness the tectorial mem- 
brane, there would second axial 
force toward the apex. The re- 
sultant these two forces, they were 
inward and toward the apex 
Similarly, the slope facing the 
apex, there would two forces acting, 
the resultant which would directed 
inward and toward the base. The exact 
angle would depend upon the relative 
magnitude the two forces 
amplitude within which they were ef- 
fective. 


which are parallel (fig. 10). 
They are directed toward the apex and 
These fibrils appear non 
stretchable, evidenced the follow 
ing facts: (1) when grasped and pulled 
longitudinally, the tectorial membrane 
does not stretch, but comparatively 
nonvielding; (2) the 
more readily transverse pull, across 
the fibrils ;(3) point pressure the upper 
surface makes oval dimple, the long 
axis which parallels the and 
(4) when radial pull directed toward 
the modiolus exerted upon the upper 
surface the tectorial membrane, the 
retraction the margin extends much 
farther toward the apex than toward the 
base. our hypothetical picture, the 
shearing force slope 
which toward the apex would 
lie about the axis these fibrils, 


* The nature of these so-called fibrils is not clear 
They micht even be tubes 
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while the other three positions the 
shearing forces would directed across 
the fibrils angles from 
degrees (tig. 9). Herein lies the cen 
tral point the theory which pos 
tulating. the fibrils are 
and not stretch, then this slope 
facing the apex, and nowhere else, 
shearing movement would result from 
the shearing force, because the fibrils 
are relatively fixed their Such 
would cause pull upon the 
insertion the fibrils and 
underlying attached hairs the hair 
cells. This, opinion, the localized 
stimulating movement for which 
have been the tectorial mem 
brane yielding transverse 
across the fibrils absorb the shear- 
ing forces directed across the axis 
the fibrils, appears be, then 
pull would exerted upon the inser- 
tion upon the hair cells any other 


our hypothetical picture, then, 
downward movement large portion 
the tectorial membrane, 
and basilar membrane following 
impulse the scala vestibuli, the 
only point which movement would 
result between the tectorial membrane 
and the hair cells would the slope 
toward the apex, where the 
rection the shearing force and move- 
ment coincides with the axis 

The crux the matter lies 
the comparative flexibility 
torial membrane across the fibrils 
compared with its flexibility the axis 
the fibrils. (Flexibility here used 
denote the quality push 
and 

this concept correct, then stim- 
ulating movement between the tectorial 
membrane and the hair results 
from sound vibrations the perilymph 
the vestibuli about follows: 
wide sector the basilar membrane, 
organ Corti and tectorial membrane 


. 
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thrown into vibration and wave 
break slope directed toward the 
organ Corti with the articulat- 
ing zone the teetorial membrane rises 
and falls upon are with its center 
near the tympanic lip the limbus (at 
near the inner attachment the 
point, the movement the the 
cochlea (closer and further away from 
the vestibular lip the limbus) 
sorbed the vielding spanning zone 
zone the portion between the vestibu 
lar lip and the stripe 
shearing movement between tee 
toria and hair cells occurs 
the small area where slope toward the 
nal shearing movement the 
the arching When the 
basilar membrane moves down, these 
nonyielding, curved fibrils 
across barrel, speak, because 
their origin, near the margin the 
lamina ossea, They, 
turn, exert pull the 
they terminate the tectorial mem 
brane near the hairs the hair 
cells. This pull directed inward and 
toward the base. addition, the pull 
transmitted the insertions the 
tectoria the stripe the 
border cells and the outer margin 
the cells Hensen. These mobile cells 
vield, causing sleeve like 
movement the mobile arch, which 
diagonally inward and toward 
the base. This, turn, transmitted 
the hairs the hair cells, which are 
relatively fixed the 
Held. They may 
against the pull the fibrils the 
placed phalangeal processes 
the cells Deiter. The mass Hen- 
cells larger than the mass 
border cells because the up-and-down 
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movement near the middle the basi 
lar membrane, where these cells 
much greater amplitude than 
the sulcus where the border cells 
ire found, The former must accommo 
date larger amplitude than the lat 
Larger shock absorbers are needed 
where the movement greater 


the upward movement, the 
tures move back into their original posi 
and brought about the mobile cells 
group and the border group 
and probably the criss-cross fibers 
the body the spiral ligament. The 
downward movement limited 
tent the check ligament action the 
upper limb the spiral ligament and 
the upward movement similarly lim 
ited the checking action the 
limb the spiral ligament. (The spiral 
sion hold the basilar membrane 
plane when rest.) the spanning 
portion changes thickness the 
mobile the moat the 
sulcus. 


This the transmission 
sound vibrations from the perilymph 
the hair cells undoubtedly 
narrowing the effective 
shearing movement the slope 
organ means its peculiar 
system braces and tunnels 


The hypothetical picture which 
for the purpose illustrating 
the principles involved probably does 
not exist. Instead depressed zone, 
the true picture would that ris 
ing wave with long slope directed 
toward the base and leading the 
crest from steep slope directed 
toward the apex would lead down again 
the relatively stationary region 


- 
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hig. 11 Diagram illustrating the probable approximate hape of the timulating wave ul 
membran The effective point of stimulus 4 


of course, exaggerated 


basilar membrane, organ of Corti and tectorial 
be at S. The size of the wave as indicated is, 


The stimulating movement would 
occur this slope the wave and the 
recovery would reverse 
phase when the wave down with the 
steep slope directed toward 
(fig. 11). The position the effective 
slope the cochlea would vary with 
pitch. The higher the pitch, the 
would approach the base. 


SUMMARY 

From study the attachments 
the tectorial membrane, carried out 
dissection some 130 temporal bones 

mostly has become apparent 
that the membrane inserted 
upon the organ The outer 
extremely thin membrane net and 
the undersurface along stripe 
cells in the tamer sulcus, The zon be 
tween these two insertions contact 
with the hairs the hair cells. There 
material found between the under 
surface the tectorial membrane and 
the reticulum which seems 
nature. This substance 
between these two 
articulating space. 

previously arch, which 
fits closely over Held’s 
demonstrated, composed the 
border cells the inside, the articulat 
ing zone membrane 
above and the cells Hensen the 
outside. This arch mobile within 
very limited range. 

sound vibrations the hair cells 


This theory includes not only 
the anatomic disclosed the 
ported study but embraces number 
other known facts. The shape 
the waves produced the basilar 
membrane sound vibrations, 
ported the studies the qualitied 
vorkers, also fits into this con 
The transmission sound 
vibrations postulated this theory 
through diagonal shearing 
movement resulting pull the 
brils the membrane. 
pull confined one small area 
where the structures involved are tipped 
toward the apex the wave mov 
ment. the shearing mov 
quality the spanning zone 
tectorial 
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DISCUSSION 


\ \ 1 ] cL the pris of seemy 
1) Hilding’ ection nthe 
te nd | e watehed him teat tt 
Lic {1 el lect 1 wit 
! have seen him try to make 
the organ Corti move with 
this afternoon. 
ould like show you impressions 
photographer, was not tree t 
moving pictures some Hilding’ 
experiments. But have made 


seems occur the part 

which move with change 
the pre the perilymph 

Whether thi the same with sound 

ett be proved 

paper are the attachment 
tectorial membrane, not only the 
ells its outer end but also 


the inner suleus cells which spiral along with 
the 

This makes the tectoria 
essentially the same manner the 
perhaps more does the macule 
hanism uses over and 


details 


function 


finds a good me 


over again, changing only 
arrange for necessary changes 
was this concept that brought 
Hilding laboratory. Both us, sepa 


seeing the Gosta 


the cupula the codfish felt 
that the tectorial membrane must werk 

way and always wanted prove 
took the time and was 


University was 
facilities 


Columbia 
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concerned with 


fundamental 


Dr. Hilding 
Despite deal thought and 
how the 


MAN, 


question 
experimentation, 
Corti 
struction this mammalian end organ appear 
largely concerned with further 
ment the physical stimulus over that 
the similar but simpler end organ 
Many the component parts 


know 


organ works. The complicated con 


to be refine 


very 


complicated end organ have been assigned 


controlling 
Hilding has directed his 


tectorial 


theoretical 
to the hair cell. Dr 
attention to the 
work emphasizes the value 
fresh labyrinth for better understanding 
the true physical properties and 
function gelatinous materials like the tec 
torial membrane and cupular substance. Simi 
function both the vestibular and auditory 
end organ. Dr. Hilding has advanced our 
knowledge the true anatomy the tec- 
torial membrane. The detailed observations 
the origin and insertion tectorial 
membrane are new and indicate the exceed 
ingly painstaking, delicate work that was car- 
ried out him this study. 


membrane 


relations, 


years 


some studies the fresh 
have 


course 
during stimulation, 
obtained some general impressions 
structure, relations and function the tec 
torial membrane. fresh prepara 
tions, the tectorial membrane 
tached the underlying cells. free edge 
ribbon that adheres to the softer 


cochlea acoustic 


cells he low 
but can lifted away starting from its ex- 
ternal attachment 
cells It 
The membrane 
transverse direction and breaks along trans- 
right long 
response stimulation the mem 


region 
relatively long 


readily the 


separates ribbons 


bends most 


brane vibrates right angles the cochlear 
vibration the pivots bony 
spiral The fluid these 
vibrating membranes set into active rotation 
right angles the cochlear duct. Strong, 
low frequency stimuli 100 cycles) are 
observed to cause a very extensive vibration 
With very strong acoustic stimuli the tectorial 
membrane can thrown free the under- 
lying cells and its attachments. 
loosened may stay elevated while vibrating 
and then slowly sink down the supporting 


membrane. The 


lamina 


celis when the sound turned 


about 0.04 mm. 
movement 


observations of the 
as well as of the 

sound stimulation 

the 


organ 


nation, 
tectorial membrane 
were 

help of 


liquid 


studied 


Vries, 


nitrogen, 


laboratory with 
cochlea in 


then 


cracking thawing the fragments 


Other fragment 
dration degrees below another 
experiments carried out 


Gersh from the 


room ter perature 


were examined after 
zero 
series 
cooperation 
partment Anatomy and Mr. Robert Kimura, 
dried preparations the bat cochlea 
celloidin 
without 
that the tectorial 
normally contact with the cells the organ 
the light our present 
brane might profitable designate the 
area between the tectorial membrane and_ the 
membrane with its complicated series 
fluid channels and cellular elements 


tectorial 


were 


were made 


observation 


ot Cort 


scala media between the 
and membrane. Any brief discus 
theory cochlear function dith 
cult the light the many tha 
are currently Dr. Hilding’s theory 
about the the tectorial 
concerned with the ever-recurring problem 
explaming our keen sense pitch percep 


rest of the 


sion ot 


tion entirely the basis mechanical 
quency analysis the cochlea. attempts 
limit the effective action the observed 
broadly tectorial 
the apically directed, relatively 
ble diagonal fibers the upper 
the tectorial membrane. These fibers are sup 
control a 


vibrating 


surface © 


lores 
being line only with the sloping 
the widely moving basilar membrane. How 
ever, illustrates clearly how the differences 
the pivot for movements 
and basilar membrane would ordinarily 
produce transverse shearing force 
hair cell but contends that the special manne: 
tectorial membrane the hair cell allows 
rest the widely vibrating tectorial mem 


posed to diagonal shearing 


tend 


silver 
met 
t 
re 
rest 
A 


rane ride with the hair cells 
tructures within the cochlea during 
modes vibrations the tectorial membrane 
The wide area vibration 
the basilar membrane observed with fre 
quencies Increasing intensity more line 
with the increasingly broad effect 
the stimulation only the apical end 
this broadly vibrating structure. Furthermore, 
experiments suggest that 
verse shear across the organ 
duces the largest electrical response 

are indebted Dr. Hilding 
new information about the anatomy 
tectorial membrane and for 
theory its function. hope that his 
observations the tectorial membrane dur 
stimulation further clarify 
theory. 


Dr. want thank the discus- 

very much for their remarks and want 
take this occasion thank Dr. Fowler tor 
the great privilege working his depart- 
from Duluth and spend year New York 
his department. was wonderful year 
study and most grateful 

Dr. Perlman speaks the right-angled ori 
entation the different parts 
media. true that the parts are oriented 
at right angles to the long axis but there are 
two notable exceptions. The the 


situ. with the outer still attached, 
the curved axis. They extend outward 


from their origin and toward the apex 
There one other exception. the fibrous 
irch of Held, there are phalangeal processe 
which pass upward and toward the apex from 
Dieter's cells Their angle is also about 30 
degrees but they are directed inward 
meet the fibrils the tectorial membrane 
might well act braces 
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onal pull the fibrils, have tried 
it. any case, the diagonal direc 
tion these structures fact 
not quite sure that Perlman 
iderstood what | meant about the fibrils 
did not mean that only those the 
were active. atraid that might inferred 
from what said. matter fact, the 
etive ones are probably not at the surtace 
the body and deep down 


verse action gave the vreatest elects cal 1 
tentials one would have know the 
margin was attached and 
just across the cells. you, 
the fibrils in the outer margin tend to retract 
toward the base when detached, that they 
would become oriented more transversel) 

Since this theory mine theory only, 
like all theories is, course, 
hope that all of vou feel free to snipe at oat 
shall join you. going try not 
its own feet. One friend met here the 
hall vesterday and asked me if I belheve it 
myself. Well, that depends upon 
phonograph needle can transmit the sound 
an eiehty piece orchestra. That seems so 
transmitting simultaneously all 
tones eighty instruments. Yet the stubborn 
fact that does just that. Facts are 
stubborn 

If | had been present when the Master 
Engineer laid out His blueprint for designing 
the ear, would have told Him that 
work; couldn’t possibly work. 
thing fluid lying single unit top 
five thousand tiny, delicate, individual 
ing units can’t sound them But 
the stubborn fact that does—the entire 
instrument works and with sen 


tivitv. One can and and 
exclaim like the psalmist, “Great and 
feeble way understand partially, and that 
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ten present problems 
hile 


matic, their presence source con 


many may asympto 
cern the patient and 
first 


evidence of serious disease of the up 


may the 


local manifestations systemic dis 


order. As examples Way be cited the 


occurrence of a painless lump in the 


course the upper cervical 


lymph metastasis 


from pharyngeal carcinoma the 
sociated with fever and malaise 
first evidence infectious 
careful study swellings the neck 
made before any plan therapy 
stituted, the multiplicity causes 
that thera 


peutic procedures may 


correct diagnosis can made 
careful physical examina 
tion, roentgen and systemic studies and, 
instances, biopsy 

While some tumors are congenital 
origin, they may observed any time 
from birth old age. understanding 
the embryologic development the 
structures the neck helpful 
agnosis well treatment. Among 
the lesions that are congenital anomalies 
vestigial rests are thyroglossal tract 
and fistula, aberrant thyroid tissue, 
aberrant 
rant salivary tissue, branchiogenic evst, 
branchiogenic fistula, and dermoid cyst. 


parathyroid 


Session of 
and Oto 


Presented at the Fifty-Seventh Annual 
the American Academy of Ophthalmology 
laryngology, Oct. 12-17, 1952, Chicago, III 


demonstrable 


complicating 
impairment 


esumably 

nasopharynx re 

biopsied. ‘The 
| utheliom case was not 

irgical treats othe 

xtent of tl 
but tl 


location 
irradiation wa 
unfavorable 


\mong the tumors 
most often observed, They may repre 
sent simple lymphadenitis, part 
granulomatous neoplastic origin. They 
may single multiple and, consid 
ering the distribution lymphatics 
the face and neck, may involve the sub 
mental, submanillary, superficial deep 
cervical chains, fact any part the 
anterior posterior triangles the 
neck (fig. 1). addition, many benign 


g 
oF 
5; FIG. 1 \ hoy, ¢ year of age, who had de 
veloped welling of tl right side of the nec} 
three 
influenza 
of hearing 
> 
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“ 
48 
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it wi dr 
viected thyroyl t teen 
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tumors the skin and tis 
sues including lipoma, 
neuroma are observed, well tumors 


the thyroid gland. 


The location the tumor con 
swelling occurring the midline may 
thyroglossal cyst fistula, dermoid 
evst, adenoma the thyroid gland in- 
volving either the pyramidal lobe the 
isthmus and Invasion 
carcinoma with swelling over the 


cheal body have been observed 
(fig. 2). 

Mia be the result of obstruction to the 
duct the gland Fluctua 
tion size, ularly when 
most common neoplasm 


mor (lig. 0), 


bit, \ | i with swelling in right 


In the lateral portions of the neck 
there may be present sebaceous CVvst, 
dermoid eyst, fatty tumor, hemangioma, 
body tumor, aneurysm 
the carotid artery and 
static lesion, disease, lympho 
ma, 


syphilis, tuberculosis gran 


the supraclavicular area there may 
chow’s aneurysm, pri 
mary pulmonary sulcus tumor, Hodg 
kin’s disease, fibrolipo 
ma, hemangioma, tumor the thyroid 
hermiation the lung and meta- 
stasis from laryngeal carcinoma, 


‘ t 
| 
with 
| 
ont | trom 4 il that at in i 
| ¥ 
removed and and to 
of tl Phe anterter hird proved to 
} normal ix lane histolowre diag 
{ 7 
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Inspection aids enormously diag 
nosis. Movement the mass with swal- 
lowing usually indicates that the lesion 
thyroid gland origin, and this would 
the thyroid gland itself. Movement 
the mass when protruding the tongue 
suggests thyroglossal cyst fistula. 


Palpation important diagnostic 
aid and helps contirm the site the 
tumor, its consistency, shape, size and 
relation points. Bimanual palpa- 
tion should always practiced 
mors involving the submental and sub 
maxillary 

vascular lesions, Pulsation may 
transmitted expansile and should 
differentiated, Transillumination use 
ful, particularly hygromas and 
large thyroglossal cysts. 

While not helpful many 
the lesions, occasionally gives valu 
able assistance. the case tistula the 
injection radiopaque substance and 
roentgen study value arriving 
diagnosis and also determining 
the extent and the fistula. 

surgically, one should defer these un- 
til 
complete physical examination has been 


has been studied carefully 


made, swelling painless and 
ably neoplasm, particularly limited 
the lateral aspects the neck. the 
midline may either thyroglossal 
the thyroid gland involving the pyra 
midal lobe the isthmus. The presence 
tenderness, pain and increase tem- 
suggests congenital abnormali- 
masses 


suggests 


tiplicity 
adenopathy. 
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the right side of the neck in close 
sternomastoid 
While this « 
lymph node s condary 
mles in this locality 


anterior border of the 
the bifurcation of the carotid 
to be a metastats 


s of carcine 
ind larynx as well as tl 


olar proce 


fixation, particularly there 
some tenderness, suggests inflam 
matory 


mary malignant tumors 


process or 
lesions usually are not fixed later, 
with the occurrence infiltration, 
size. too 


tion the rule. Changes 


may suggest neoplasm, benign cyst 


size may indicate acute 


process 


into pre-existing tumor. 


must 
blastoma, 
infectious granuloma, 
malignant neoplasm simple 

study, including studies 
roentgen examination well study 
the upper air and food passages 

cluding the teeth and alveolar processes 
well known that 
carcinoma the nasopharynx, nasal 
accessory tonsillar 
tongue and laryngopharynx may metas- 
tasize the neck the absence any 
svmptoms direct attention the pri- 
mary tumor (fig. 4). 


sinuses, 


welling on 
ion to the 
i level of 
proved 
to caren 
commonly 
ob of the pharynx 
d 


FEL, 


JAN 
1953 
Phe size, consistency and presence 
inflammatory changes are 
tance the young, ten- 
der nodes suggest acute pharyngeal 
process, Matting together nodes with 
tis. Nontender nodes may occur lym 
phosarcoma, 
chronic the adult, the most 
common cause lymphadenopathy 
the neck carcinoma the pharynx, 
tonsil larynx. appears non- 
tender movable node which 
comes multiple and 


the event that one has exhausted 
all the diagnostic aids, then there 
justification for excision node 
aspiration biopsy. unwise con 
template irradiation therapy until one 
has arrived etiologic diagnosis 
these cases. equally unwise 
cise swelling without first ruling out 
the more common lesions. 


tically always near the and 
attached the hyoid Diagnosis 
usually not may con 
fused with dermoid the midline, 
but this commonly found lateral 
Surgical treatment the 
therapy group, care bein 
excise part the body the 
bone and core out the muscles the 


tony to the foramen caccuni Simple 
incision the eyst This pre 
The use sclerosing 


cur along the anterolateral region the 
neck from the auricle the clavicle 
majority the fistulas have 
fice situated along the anterior 
third the neck and the tract 


tends along the anterior border the 
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into the pharynx the 
cysts are best treated surgical 

pation, dissection necessary 
avoid the great vessels. The fistulous 
tract should dissected out, but often 
difficult follow its course and 
injection with radiopaque 
and roentgen study 

Undermining the skin and the us« 
multiple incisions helpful pro 
open the 


hygromas the neck present 
Little ditheulty encountered 
nosis, they can easily transillumi 
nated and distinguished from branchial 
cleft cysts. Treatment often 
problem. Incision with drainage 
curative and infection, Surgical 
extirpation may require extensive dis 
muscle sheaths and vessels. The use 
sclerosing solutions may 


liminary surgical removal have 


with some benefit 


thyroid gland may present 
pre bleni but there should be no question 
the single aden 
oma, surgical extirpation 
since recognized that many these 
become malignant, 


usually are not 
necessary for diagnosis. [rrad 
should emploved but the prog 


infrequently encountered, 
usually are matted There 
be found roentgen evidence of a pul 
cal treatment usually employed onl 


- 
2 


metastasis dependent the site and 
extent the primary rule 
irradiation merely palliative. 
ondary carcinoma the hypophar- 
larynx tongue, radical block 
with removal the primary 
irradiation offers the 
the primary lesion with block 


best nasopharyngeal 


irradiation 
tion gives some hope. 

conelusion, any swelling the 
neck should 
and diagnosis made. certain the 
treatment 


investigated 


time of 


lesions 
elective, 
carried out promptly. 

the adult, the occurrence lump 
the neck should suggest primary neo 
plasm the upper air and food pas 
sages and adequate studies should 


priate treatment may instituted. 


DISCUSSION 


weeks re 


Minneapolis, 


eived 


ROBERT 
Minn 


paper and took home and sat 


carefully 
extremely broad 
detailed discussion 

puzzled 
the 


should either b 


without 
itter ¢ 
discusser 
which isn’t necessary here, 
re-emphasize. 
two points briefly 
one make diagnosis before meddling 
ically swelling 
himself 
should 


includ 


with kind 
One should 
physical examination, 

of the laboratory facilities, 
studies, examination internist, 


ray, and whatever 


material when have puzzling case 
neck. I, 


mass the for one, will turn 


denving 

Priest said, lumps the 
need careful That 
our diagnostic problems, the need for careful 


Dr. CLERI There is 
namely that 
necl 


neck. 


limit our capabilities 
well exempli- 


investigation 
hefore plan treatment 

the neck, because the neck can 
examined and our errors 


hecome apparent 
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PROPER USE ANTIMICROBIAL DRUGS 
ACUTE OTITIS MEDIA 


OAKLAND, CALIF. 


development and use chemo 
therapeutic and antibiotic drugs during 
the past fifteen vears has brought about 
new concepts the treatment dis 
eases. The mortality and morbidity 
diseases such pneumonia, peritonitis, 
greatly reduced, The results acute 
otitis media have been striking; 
nevertheless, too many pediatricians and 
general practitioners are convinced that 
using these drugs alone otitis media 
may cured without complications. 


There doubt that the utilization 
the sulfonamides and, more recently, 
and the newer 
during acute nose and throat infections 
has decreased the incidence acute 
media and its complications. 
cause the apparent quick and often 
dramatic response many 
antimicrobials, the opinion has 
treatment alone all that necessary, 
crobials has become widespread that 
many physicians the 
time-consuming procedures adequate 
history-taking and thorough examina 
tion the ears and nose favor the 
indiscriminate administration anti 
biotic drugs. 


large teaching centers interns 
and residents are not being taught the 
anatomy and physiology the middle 
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ear knowledge the pathologie 
processes which may oceur it. 
complacent acceptance the anti 
cure-all acute otitis media 
has led state where the younger 
pediatricians not know the 
cleansing the canal, observing and 
recognizing the changes the tympanic 
membrane 
conditions the middle ear, how 
these men and women have been 
taught that not only 
unnecessary procedure but one 
avoided because injures and the 
tympanic membrane, although spontane 
ous rupture the drum under anti 
biotic therapy apparently not consid- 
ered They not differentiate 
suppurative 
tive acute otitis the treatment 
always one the drugs with 
out regard the bacteriology the 

not bring quick results, 
biotic resorted to, possibly “com 
therapy,” the shotgun method, 
Such haphazard treatment could 
results, and often does. 

time goes there growing evi 
dence that the promiscuous use the 
antibiotics and the disregard sound 
surgical principles hazardous 
treatment of otitis media, Incomplete 
bactertostasis 
the antibiotics results repeated 
currences, There ample evidence 
show that the tendency recurrences 
the infection predominates those 
tients who have antibacterial anti 
and who fail develop them 


a 
43 
+ 
aa 
{ . 
‘ 


MIRIAM 


during the course the disease.? Nat- 
ural immunity may not acquired 
when the drugs are and the organ- 
isms may regain their former activity 
when the drug Clinical 
observation certainly supports this con- 
clusion. When acute otitis media 
treated with antibiotics without myrin- 
gotomy there usually relief symp- 
toms but this does not indicate cure 
out, “the sulfonamides are free act 
upon infection wherever they can 
carried the blood stream, therefore 
the most striking results occur in... 
infections such meningitis, bacteremia 
and pneumonia. Wherever the blood 
stream free carry the drug, may 
expect therapeutic results. The natural 
corollary that wherever the blood ves- 
sels are blocked thrombosis, 
proximity localized abscess, the 
drug not free act and one the 
primary principles surgery comes 
into play, namely, that localized sup- 
purative focus must evacuated. This 
principle peculiarly applicable the 
ear spaces where the blood supply 
meager, the vessels small easily 
thrombosed and the infection enclosed 
discontinued too soon, infection may re- 
main the mucous membranes and 
the exudate, consequently able re- 
produce symptoms short time. These 
recurrences are often mistaken for new 
infections; not uncommon ob- 
tain history recurring earaches 
every few weeks oftener over pe- 
riod months, each one being “cured” 
ounce 


The indiscriminate and routine use 
antibiotics acute otitis media un- 
warranted and unnecessary. Such use 
these powerful drugs without regard 
the kind infection present the 
condition the drumhead and middle 
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ear frequently wasteful the drugs 
and often obscures progression the 
disease. Irreversible changes may take 
place while the physician lulled into 
false feeling optimism due the 
suppression clinical symptoms the 
bacteriostatic action these drugs. 


Acute otitis media is, rule, self- 
limiting Fowler® found that 
per cent unselected clinic cases got 
well without chemotherapy major 
surgery less than four weeks and 
even higher percentage recovered the 
ear canal was kept clean, the nasal 
cous membranes were kept shrunk and 
proper care was given the eustachian 
tube. still higher percentage get well 
the disease nonsuppurative. There 
fore, the routine administration anti 
biotic drugs every case otitis media 
unnecessary and wasteful, since four 
children would getting them needless 
every one who may benefit. 
the same time, routine administration 
the drugs eliminates the classical clinical 
signs and symptoms which have always 
enabled the physician 
simple, uncomplicated otitis media from 
those cases which would progress along 
stormier course, The majority mid 
dle ear infections which responded mag 
ically one two injections 
those which years past responded 
glycerin drops, heat and decongestants 


Nonsuppurative 
served frequently complication 
the common cold, viral infections 
the respiratory tract, hypertrophied 
adenoid and rhinitis, 
may cause symptoms pain, low-grade 
and hearing loss children. Otitis 
media this type caused obstruc- 
tion the eustachian tube and responds 
decongestants which restore aeration 
the middle ear and permit drainage 
the secretion. Much the evidence 
the effectiveness penicillin the 
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treatment acute otitis media based 
the false premise that otalgia means 
suppurative otitis media. matter 
fact, the otalgia may due 
dened, membrane 
and vacuum the middle ear 
accumulation nonsuppurative transu- 
date exudate. well established 
that acute nonsuppurative otitis media 
and most suppurative infections the 
ear with bulging the drum 
spond myringotomy and treatment di- 
rected toward the underlying 
penicillin administered the same 
the for the rapid improve- 
ment given the drug, whereas 
most cases the result 
the pressure fluid pus the middle 


Prior the advent the tirst chemo- 
therapeutic drugs, the complications 
acute otitis media occurred fairly often 
spite myringotomy and other local 
and general measures. has 
been noted many observers that such 
complications far fre 
rupture had taken place than 
early myringotomy had been 
1933, reported that 
the incidence surgical 
large series scarlet fever patients 
was 6.6 per cent where the drum mem 
brane was incised compared per 
where spontaneous rupture 
curred. later series 427 cases 
otitis media measles, the same 
found that mastoidectomy was 
done 4.4 per cent with para 
centesis, whereas 11.3 per cent those 
cases acute otitis media, reported 
incidence of 5.1 per cent mastoidec 
tomies, which three times many 
followed spontancous rupture 
series mastoidectomies the 
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Children’s Hospital during the 
1945 and 1946. these, cases 
had suffered spontaneous rupture the 
drum and had not had any aural dis- 
charge the time Only 
one case had had early myringotomy. 
This would seem indicate definite 
lack understanding that the middle 
ear should drained when contains 
pus. Most these cases had been treat 
inadequately with chemotherapeutic 
dence 5.3 per 
out 625 cases otitis media treated 
with myringotomy over five-year 
riod the Massachusetts and 
the other hand, 
ported series 1,241 patients 
the Los Angeles General Hospital 
during the year 1935, which 45.9 pet 
cent required simple 
series 193 cases the same hospital 
during the year 1943, after the thera 
peutic use sulfonamides, found 
incidence only 17.6 per cent requir 
studied the results 461 cases puru 
lent otitis media seen army clinic 
and treated without any chemotherapy. 
this entire group only two 
tients required 


tions usually less practice 
especially those charity hos- 
pital who have not had the benefit 
previous early care. addition, the 
vent chemotherapy has made pos 
sible wait longer before surgical inter 
ference contemplated. 


fact remains that spite ade 
quate care, Complications sometimes did 
prior the use chemothera 
peutic and antibiotic drugs. pre-anti 
perience have cases acute otitis 
media, especially those with 


Car 
be 
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fever, which the drum melted 
away and the patient went mas 
and pt nicillin have proved to be 


such CAaSCS 
powertul therapeutic agents. They have 
possible avoid most the 
complications acute otitis when 
used local and general 
therapy patients who not respond 
the virulence the organ 
lack immunologic response, 
particular anatomic 
out that due the indiseriminate 
and use antibiotics, 
cations are occurring now with greater 
frequency than they should way 
detracts from the wonderful results 
rational and adequate admin 
istration antibiotics when the diag 
made under competent 
servation. 


New generations virulent organ- 
isms are arising and complications are 
with greater frequency, Ow- 
ing antibiotic suppression, mastoiditis 
complete without 
reported 


breakdown 


alarming 
last vear cases which mastoiditis 
had developed many instances with 
out pain, fever elevated white counts. 
All these patients had been treated 
with antibiotic 
drugs and none had had the benefit 


doses of 


treated cases acute otitis media 
the clinic with myringotomy and none 
spite antibiotics; their recognition 
vastly more difficult and treatment some- 
times too late because the masking 
served recently was boy 
who had recurrent attacks otitis me- 
dia over period three months. Fol- 


lowing the fourth attack his drum 


healed atter prolonged antibiotic ther 
apy and remained The 
parently was healthy every respect 


fell 
struck his Only 


three weeks later and 


later was dead fulminant pneu 
mococcus meningitis spite heroie 


the same organism was cultured from 


measures save his autopsy 


exudate the mastoid the apparently 


cured ear, In another case, a ten vear 


old boy who was seen home his 
had “red ear” and some 
rales the chest suggesting 
tis. was given 400,000 units pro 
caine penicillin and the same dose was 
repeated the next day, which 
all symptoms was appar 
ently well for almost three months when 
appeared with large post 
plained pain and had only low 


com 


grade but had noted some hearing 
which had not 
surgery large epidural 


loss 


disclosed, although the middle car was 
clean since had been sealed off the 
aditus. Such cases illustrate the 
drugs. 

for the routine 
otitis 


enthusiasm 
treatment 


antibiotic 
prevent mastoiditis, another complica 
tion has been lost sight of, that chron 
icity. The promiscuous and inadequate 
use without myringotomy 
patients 
through the acute stage only left 
with the handicap chronically dis 
charging ear with all its physical, social 
and economic problems. 
widely 


has pass 


accepted pediatricians 
and general practitioners, allowing 
the ear drum rupture when and where 
will shows appalling ignorance 
the dangers the chronically discharg 


ing ear. The site the perforation has 
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bearing upon the prognosis and, while 
many drums rupture where healing 
Shrapnel’s membrane leading chronic 
suppuration the attic with all the dan 
vers of extension of the disease to the 
lateral sinus, facial nerve and 
meninges, 


The ineidence hearing loss from 
than has ever Repeated 
tacks of acute secretory otitis are prob 
ably the most common cause chronic 
deatness; such attacks lead the for- 
chain between the mem 
thickening and fibrosis the mucous 
membranes. Yet many instances these 
are being treated with 
stead attention being applied the 
underlying cause obstruction the 
eustachian tube. Such use the drugs 
shows ignorance the pro- 
cesses involved although the physician 
may feel using adequate treatment 
throughout repeated attacks. The 
warranted supposition 
cures all acute middle ear discase makes 
appear unnecessary determine 
careful inspection the tympanic mem 
brane just what process going on. 
myringotomy, sterile exudate 
main the middle ear, giving rise 
chronic low-grade and ad- 
hesive changes which result perma 
nent hearing 


the schools for hearing loss very 
common obtain history repeated 
attacks earache but, the words 
the parents, “they all got well with peni 
cillin and never had Yet 
most these children have thickened, 
retracted tympanic membranes and 
conductive hearing loss deci 
There usually large adenoid 
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Hhidss, al marked nasal alle rey, chronic 
sinusitis all three conditions, none 
which have been corrected by the ad 

Phe object treatment acute 
media is not only to eradicate infection 
and prevent complications but restore 
and preserve hearing. the flush 
citement over the use of antibiotics to 
prevent mastoiditis, the the 
ear, that hearing, has over 
looked, Most of the conduetive deafness 
adult life has its the 
fections of childhood. Prompt diagnosis 
and treatment physicians trained 
observe and interpret the changes that 
the membrane during 
acute infections essential 
loss and other complications are 
Knowledge the anatomy 
and physiology the middle ear and 
which may involve them also essen 

cases acute nonsuppurative 
otitis media, oral decongestants, nasal 
shrinkage and myringotomy, the 
panic membrane bulging, 
cated treatments. After the more acute 
symptoms have subsided, 
the tubes politzerization 
may necessary. recurrent, search 
for the underlying cause 

uncomplicated 
otitis media the pus should drained 
myringotomy, and the nose and naso 
pharynx cleaned and kept shrunk 
oral and topical decongestants. When al- 
lergic rhinitis plays prominent part, 
membrane has occurred and drainage 
Shrapnel’s membrane, myringotomy 
inferior quadrant, 

With good drainage, frequent cleans 
ing the canal and tympanic mem- 
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brane, and treatment the nose had already undergone spontane- 
nasopharynx, recovery rapid rupture with inadequate drainage. 
antibiotics the majority cases Six these had ruptured while anti- 
acute otitis media. those cases drugs and six others similar 
which febrile reaction and pain per- had bulging the tympanic 
sist spite free drainage, antibiotics the entire group 150, 
should administered. They (72 per cent) were given anti- 
also used when there coexistent chemotherapeutic drugs. Tem- 
acute follicular tonsillitis and chil- peratures this group ranged from 
who have systemic diseases such 104 degrees prior myrin- 
nephritis, diabetes rheumatic and were all below 101 degrees 
When the process follows the course hours later and normal 
normal mucous membrane suppuration, the following day. Duration dis 
the discharge gradually changing was from four fourteen days, 
purulent and finally majority becoming dry between the 
type the membrane sixth and ninth days. There were re- 
comes paler and thinner, and complications. 
the healing process antibiotic ther- The cases per 
apy may instituted there recur- treated with antibiotic drugs for 
rence fever, pain purulent dis- Eleven had 
charge indicating unsatisfactory prog- fever and otalgia 
ress. For good results, the drug free drainage, five had 
must given adequate dosage and adenoidectomy days previously, 
must continued until all infection three had symptoms 
subsided and the ear has returned the latter, one was 
normal, This means that not only bey, almost comatose, with fever 104 
fever and discharge have ceased and neck stiffness, who had been 
that the tympanic membrane must and had spinal puncture done 
that hearing must have returned nor- rupture the 
hearing impairment persists drum occurred aural discharge ap- 
ter inflation the eustachian tubes, fur- was referred 


ther investigation should 
trophied adenoids, the treatment 
nus infections, irradiatior 
pharynx selected cases, treatment 
nasal allergy may necessary 
restore normal hearing. 


support the concepts 
treatment are results obtained 
series 150 cases acute otitis media 


The remaining cases (14.7 per cent) 
were administered drugs later 
the course the disease because 
unsatisfactory prolonged resolution 
the process. The prompt 
response antimicrobial drugs these 
cases very since the natural 
antibodies 
reached their maximum. There were 
otorrhea perforations and 


children treated private Hearing returned normal 
during the past two Only those patients that could tested, 
cases which myringotomy was indi- some cases 


cated were included these (24 per 


tomy, irradiation the nasopharynx 


| 
3S 


eustachian inflations were necessary 
the follow-up period. 

closing would like quote Fow- 
who stated that “any physician who 
shot-gun fashion prescribes drug 
all cases without discrimination re- 
flecting ignorance, laziness poor judg- 
ment the expectancies serious 
trouble from otitis compli- 
cations and permanent hearing loss are 
prevented, essential that pedia- 
and general practitioners, who 
treat most cases acute otitis media, 
made aware the consequences 
treatment. accomplish this 
purpose the otologist must take more 
active part teaching medical students, 
interns and residents that they may 
enter practice with better knowledge 
middle and the pathologic processes 
that within it. 
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DISCUSSION 
JouNn A. Bicter, M.D., Chicago, Ill. (by 
otitis media pediatrician before group 
otologists can ticklish From 


he uncommon; mastoiditi chrome otorrhea 
ind deafne should be rare This statement 
hould hold true unless the cannot 


keep pace with new types ol bacterial infec 
tions or organism resistance. Our experience 
Children’s are quite the 


opposite those Dr. Rutherford 


Since the general use antimicrobials, our 
incidence of mastoidectomy decreased 
from 114 1940 1950, and none 
1951 and far 1952. incidence 
myringotomies has followed about the same 
Otitis media much less frequent 
that formerly, IT believe due to the early 
use the antibiotics children with upper 
respiratory infections. Most cases 
media and its complications that see occur 
those children that have inadequate 
therapy too small dose, antibiotics 
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failures that group cases 
that have been treated for only 
hours. That failure the physician 


rather than that the disease. 
media are talking about 
like any other and should treated 
accordingly, Who expects treat pneu 
moma or any other infection for one or two 
days and have cure? Otitis media due 
blockage of the eustachian tube, whether due 
allergy some other cause, potential 


otitis 


cannot along with the school 
thought that states that the antimicrobials 
should used only after conservative meth 
ods therapy have proved 
has always seemed more logical 
treat all cases early possible, with 
high dosage over adequate period time 
think failures now are due mostly late 
therapy and discontinuance 
soon, that is, after relief temperature and 
pain. 


The broad spectrum antibiotics decrease the 
etiologic organism. Spontaneous rupture 
the drum now uncommon and 
should rare. With faith and and 
the proper use our present antimicrobials, 
otitis media and its sequelae should 
uncommon This does not presup- 
pose that resistant new bacterial agents will 
not appear but our present generation chil 
dren should have the full benefit our pres 
ent knowledge. 


appreciate the privilege being asked 
discuss this paper. 


The majority the views expressed 
Dr. Rutherford have been discussed oto- 
laryngologists for several years, but formal 
presentation of these views has long been 
overdue. It is, perhaps, well that they are 
presented first before this Academy and are 
thus open for general discussion. However, 
the message contained the paper would 
greater value and, not doubt, would 
produce more discussion were 
before the Academy Pediatrics the Acad- 
emy General Practice. 


strong agreement with many state- 
ments made Dr. Rutherford. Her con- 
demnation the inadequacy history taking 
and the lack thorough examination pa- 
tients with otitis media is, 
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trained physician will glance ear, then 
hegin treatment, often without remova 


ol cerumen 


most certainly agree that pediatric teacl 
ing the last ten years has been almost 
unanimously “no need for myringotomy.” 
students tell this. result, the word 
has almost dropped out 
the pediatrician’s vocabulary. However, 
lieve there are signs change, even 
there are still many “die-hards.” most 
unfortunate that students, interns, 
dents, and even more unfortunate, that parents 
and other lay people have been told repeatedly 
that myringotomy injurious the ear drum 
any scientific paper showing this true 
is a great deal of recorded evidence that early 
(the earlier the better) not only 
shortens the duration acute otitis media 
creases the probability that hearing will be 
normal. 


rhinitis, sinusitis, and nasopharyn 
veal lymphoid tissue, agree, also, may play 
part producing otitis media with 
Nevertheless, the presence 
absence of these conditions does not determine 
wliether antibiotics should should not 
used treatment acute otitis media. 
all know that they are neglected the course 
the otitis may prolonged and the ulti 
mate hearing result may poor, whether 
antibiotics are used not. 


cannot agree with Dr. Rutherford that 
antibiotics have given less striking resu 
otitis media than other diseases. 
the proper use antibiotics 
all cases suppurative otitis media has totally 
prevented surgical complications. this 
imply that have had none. Specifically, 
twelve otolaryngologic practice 
have never found necessary perform 
mastoidectomy any patient who came 
for initial treatment the otitis. 
review every case acute mastoiditis re- 
quiring operation, private practice and 
University Oregon Medical School, the 
significant factor making operation necessary 
has been either no treatment of the otitis 
“Shot gun therapy” not nearly much 
fault complacent undertreatment. 
Rutherford properly emphasizes the danger 
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placency produced apparent cure 
we advon ( ntil tic treatment 
4 per cent of ¢ nd 
tempt re-educate the 
Cre pr tittoner re rain 
the prop treatment of acute otitis media we 
must adequate treatment for long 
cl h time t nsure cure Phe ndividual 
\ ! he Corie 
tit ! | Ite { 
tiated Dr. Rut rd’s results are 
believe entirely justified 
t treatment The su rulk however, can 
not not apply the 
per ned int Pheretore 
should like tre point brought out 
the paper, that is, treatment ld not stop 
until the the ear normal, 
and hearin firmly convinced 
that the undertreatment are pro 
mit that even though four five untreated 
complications that occur are serious 
compel attempt prevent all them, 
even 11 f many patients 
re \ indcated on a 
pure 


Meningitis and brain abscess due pneu 
mastoiditis and following presumed 
ntibiotics will certainly continue 
seen This our old friend 
oiditis” which frequently 


“masked 
produced the pneumococcus type re- 
periosteal abscess, complete destruction the 
inner table, and epidural abscess lying over 
both the middle and posterior fossae This 


was the resi 


which there had been earache, 
hearing, discharge. the first examina 
tion the ear drum was intact, normal color, 
and without evidence disease. The path- 
ologic described above, were present 
operation the following morning. Certainly, 
inadequate treatment cannot 
some victims this notorious killer 

Finally, agree with Dr. Rutherford that 


should continue make stronger plea 
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tive unselected cases of acute otit 
(studied for the e of this « Cl nn) 
loss hearing following 


had had The ratio apparcnt 
proximately Although this 


Cal First of all | hould 1 thant 


agree with that the treatment 


acute respiratory infections with 


reduced the incidence 


that otitis media is less common now t nit 


however, that even with the use 
cute otitis media does oeeur nel threat 
event not every child with 
tor infection gets antibioti in the carl 
staves 

mon Nor such use 


climate Such practice 


also Boston which distant 
from Oakland and has distinetly different 
ment and the dependency upon the 
sion of local treatment and drainage con 


among general practitioners and pediatri 
throughout the These physician 
tend regard elimination pain 
having effected cure These are the prac 
tices that are object onable because they lead 
more common but less complication 
that hearing loss. This complication come 
the attention the otologist rather than 
the pediatrician. alarming number such 
cases are being revealed hearing surveys 


schools 


- a ¥ 
1 paper and to compliment Dr. Ruth. rford 
1 i fine presentation 
this 
1 


a 


Dr. DeWeese feels that every child with 
media should treated with penicillin 
one the antibiotic drugs. There 
objection this if, the same time, the 
physician examines the ear, keeps under 
observation and drains exudate 
indicated. point was that antibiotics need 
not used every case. Another important 
point the lack knowledge how look 
ears and ear drums and how evaluate 
what going within the middle ear. This 
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deficiency and blind faith 
believe responsible for many instances 
impaired hearing children now 

not agree with Dr. DeWeese that com- 
plications may always prevented early 
use antibiotics because have seen too 
many children adequate doses antibiotic 
drugs develop bulging ear drums followed 
spontaneous rupture. believe essential 
that myringotomy taught those who are 
going treat acute otitis media 


STRONGER MAGNIFIER FOR ENDOSCOPES 


ST, LOUIS, 


view one with endo 
scope generally inferior that seen 
photographs and movies. The 
difference lies the magnifica 
tion, and although some improvement 
bility use the usual instruments, 
suction tips and forceps, with the mag 
Thirdly, the magnifier should 
easily brought and out the line 
vision, magnifier incorporating thes: 
features shown illustrations 
(figs. and 3). 

For magnification greater than 
system which includes compound ocu 
lar, erecting which usually 
consists two right-angle prisms, and 
lens for the objective. 
cause its availability and adaptability 
made use one side half 
short focus was obtained introducing 
extension the ocular The 
optical system was then attached the 
clamp, rod, and hinge. 


Presented as a New Instrument at the Fifty-Seventh 
Annual Session of the American Academy of Oph 
thalmology and Otolaryngology, Oct. 12-17, 1952, 
Chicago, 


order use the magnifier with 
bronchoscope or csophagoscope, it was 
extend the focal distance use 
made fit over the carry 
both the supplementary lens and piece 


plane glass protect the lens. 
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NEW 


FIGURE 
and that has helped 


using higher magnification, more 


light 
the lens avoided warm 


Was necessary, second light 


was built into the 


ing the instrument before use, 


\fter using the magnifier, can 


port not seriously the way 


INSTRUMENTS 


removal benign vocal 
Patients’ movements, course, are like- 
just that much 
of 


COn- 


wise and are 
The 
Nevertheless, 


the 


same true 
ble 


ditions are 
excellent and instrumentation retined, 


when 


ling 


view 
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AND HYDROCORTISONE 
INFECTIONS 
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and more recently hydro 
cortisone, have come into wide use 


due 
most striking and useful 


ocular 


have 
vernal the ocular man 
ifestations of the so-called collage n «is 
bacterial diseases, such 
uveitis, which the allergy 

tion believed the main cause 
the ocular disease, the other hand, 
such bacterial infections 


which the hypersensitivity 
minimal, have with few exceptions been 
unresponsive, and now known that 
made more destructive the 
use cortisone. This has been most 
viral 
herpes simplex, poliomyelitis 


diseases, 
choma, but has also been observed 
perimentally tuberculosis, 
and infections, Neverthe 
less, the hormone has been 
apparent conjunction with 
specific antibacterial therapy 
tvphoid 


infections, 


systemic 


From the Department of Ophthalmology ind th 
Francis |. Proctor Foundation for Research in Oph 
thalmology, University of California School of Medi 
cine, San Francisco 

Presented at the Fifty Seventh Annual Session of 
the Americar Academy of Ophtnalmolory and Oto 
larvngolowy, Oet. 12.17, 1952, Chicaco, Tl 


and pelvic cellu 


prominent, 
surrounding the use 


cortisone infections indicates need 
further clinical and experimental 

tavorably ocular infections, 
without 


infectious therapy. The cornea seems 


this effect because of the possibility ol 
producing standard corneal with 
the ease with which infiltrative and 
structive corneal changes can 
served. For these reasons the cornea 
was chosen preference other tis 
sues for this and experimental 

The study is divided into the follow 
ing three parts: review the lit 
clinical study the effect 
cortisone and hydrocortisone cor 
neal uleers known and unknown 
cortisone and hydrocortisone 
corneal infections 


THE EFFECT OF CORTISONI 
ON INFECTIONS 
and 


made 


The 


have 


I 
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their products act beneficially any 
specific bacterial viral infection; 
have general been most spectacular, 
the hormones are considered con- 
traindicated the infectious types due 
tuberculosis, gonorrhea, etc. Never 
theless there has accumulated consid- 
literature concerned with the fa- 
vorable and unfavorable effects both 
preparations experimental and clin 
ical infections different types, and 
with the mechanisms these effects. 


The Effect Cortisone Tissue 
Resistance and the 


Immunity 


administered systemically known 
inhibit the tuberculin 
diminish abolish signs bacterial 
allergy certain Per 
haps the most striking example this 
inhibition occurs phlyctenular kera 
which the allergic 
ocular manifestations can abolished 
rapidly topical cortisone administra 
tion, 

spite initial reports drop anti- 
titer after systemic administration 
cortisone rabbits immunized with 
egg albumin, numerous 
servers have since found the antibody 
titer insignificantly affected 
comparable 


nomenon, The suppression 
nomenon has been noted several 
servers, among them Marcus and Don- 

lymphatic tissue. Cortisone 
known have caused involution 
the thymus, spleen, and lymph nodes 
the experimental animal 

the normal rabbit cortisone 
high dosage delays the development 


granulation tissue wounds and new 
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bone formation after This 
effect has not been conspicuous clinical- 
man, and many examples good 
wound healing after surgery patients 
treated with cortisone are 
There general agreement, however, 
that corneal vascularization can 
hibited topical application corti 
The effect this inhibition 
acute corneal infections minimal but 
sluggish infections may impor 
tant. 

Effect circulating eosinophils. Cor 
tisone systemically given causes tem 
porary drop circulating eosinophils, 
when used topically allergic conjune 
tivitis rhinitis. has 
been attached this finding insofar 
infection concerned, 

neutrophils. Local infiltra 
tion with polymorphonuclear leukocytes 
reduced 

sedimentation rate. The sed- 
rate generally lower after 
the administration cortisone. 

produc 
The inhibition hyaluronidase 
production certain has been 
described effect. Since 
this enzyme concerned the invasive- 
ness these bacteria, 
should have important protective 
point not yet available. 

has been widely advocated for 
use “inflammatory eve disease,” 
block the inflammation produced such 
agents horse serum and killed strep 
jequirity infusion and This 
remarkable ability cortisone mod 
ify tissue response various agents, in- 
cluding infectious agents, has opened 
the door its wide use adjunct 
specific anti-infectious therapy, and 
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OBSERVER INFECTION 
Bacterial infections : 
. 
Turner and Hollander5? 


Kligman al.24 Staph. aureus 
Mogabgab al.33 Group 
Strep. 
Robinson44 Pneumococcus 
Abernathy! 


Kligman al.24 Trichophyton 
mentagrophytes 


Redaelli et al42 Coecidioides 
imimitis 


Viral infections: 


Shwartzman and 


Poliomyelitis 


Kilbourne and virus 


Kligman Vaecinia 
Kimura al.23 Vaccinia 


vorable results have been reported 
ically. To be decided, how cver, with re- 
spect infection general and spe- 
cific disease particular, whether in- 
flammation protective harmful, and 
whether not the apparently beneficial 
effect cortisone fact masking 


phenomenon only. 
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EXPERIMENTAL GENERAL INFECTIONS 


EXPERI- 
MENTAL 
ANIMAL 


RESULT 


Rat Infection aggravated 


Rabbit Infection aggravated; rebound 
phenomenon 


Guinea pig Infection aggravated 


Rabbit Bacteremia and death from 
intracutaneous infections 
normally localized 


Rabbit Infection aggravated 
Mouse Survival time reduced cer- 


vical adenitis and pneumonia 


Mouse Infection aggravated 
guinea pig, 
rabbit 


Infection aggragat 


Rat Infection aggravated; 
large, necrotic, exudative foci 


Infection aggravated 


Mouse Infection aggravated; cells 
outside central nervous system 


Mouse Adult mice, ordinarily insus- 
ceptible, became susceptible 


Rabbit Infection aggravated 
pig Infection aggravated 
Rabbit Infection aggravated 


Many observers have noted 


pression the toxic and febrile signs 


disease both experimental and clinical 


infections, even when the causal bacteria 


were undergoing 


and This effect was well 


shown Germuth and 


heat-killed suspensions typhoid bacilli 
furthermore protected against the acute 
lethal effect strain Staphylococ- 


cus aureus, 


Cortisone 
Systemic Infections 

Unfavorable ettects have 
accompanied the systemic use corti 
sone infectious disease, not only 
disease but viral and mycotic 
well. has been shown re- 
peatedly, for example, that the course 
vated the administration 
experimental infections that have 
been worsened cortisone therapy are 
listed table interesting that the 
toxic effects infections may abol- 
ished the very time the bacteria con- 
cerned are multiplying and disseminat 
ing. Thus, the experimental beta hem 
olytic infection the cor 
tisone-treated rabbit, reported Mo- 


until shortly before death. With = re 


cortisone aggravated significantly the 
fection hamsters with two strains 
poliomyelitis virus; experi 
ments the was 
ACTH. was able pro 
duce violent and uniformly fatal polio- 
infection the intraperitoneal 
inoculation this animal when had 
been 
treated ACTH-treated animals were 
The virus apparently was able 


treated with cortisone 


multiply tissues outside the central 
nervous system under the 
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This enhancement cortisone sus 
ceptibility infection appears 
more dramatic with viruses than with 
other agents. The enhancing 
the early inflammatory reaction but this 
phenomenon less important 
disease. explanation has been 
offered for the cell which 
under the influence cortisone 
and transforms cells that are normally 
susceptible 


compari 
son with the relatively extensive litera 
ture dealing with the cortisone treat 
ment clinical ocular infections, the lit 
erature cortisone-treated experimen 
Table 
the essential findings date. 
will noted that the effects vary 
from the slightly favorable 
served Leopold and his colleagues 
due to 


tal ocular infections still 


corneal 
aerogenes, Proteus vulgaris, 
niae, type and aureus, 
the markedly unfavorable effect noted 
Woods and Wood 
experimental 
viral infections the eye the results 
have been uniformly 
Clinical clinical infec 
tions cortisone has been used most 
tensively, both systemically and topical 
various types uveitis. Nongran 
ulomatous which gener 
infection remote from the eye, has been 
most uniformly responsive, probably 
result the blocking the allergic 
inflammation rather than any effect 
the causal focus itself. The response 
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INFLUENCE EXPERIMENTAL OCULAR INFECTIONS 


YEAR OBSERVER INFECTION 


produced 
aerogenes, coli, 
and vulgaris 
Leopold Herpes simplex 
virus keratitis 
Hallett al.16 Herpes simplex 


Herpes simplex 


al.55 


Tuberculous 
uveitis 


Woods and 


Pneumococcal 
keratitis 


Ormsby Herpes simplex 


keratitis 


Vaccinia virus 
keratitis 


Kimura al.23 


the other hand, granulomatous 
uveitis due syphilis, tuberculosis, and 
other diseases which the organisms 
are believed present the eye, the 
effect cortisone therapy has varied 
greatly and systemic therapy believed 
many observers contraindicated. 
the granulomatous uveitis still un- 
known etiology, 
mia, the response cortisone therapy 
has generally been good. This spe- 
cial interest view the hypersensitiv- 
ity uveal pigment which often 
this disease. 

interstitial keratitis due congen- 
ital syphilis, reports cortisone ther- 
apy have been generally enthusiastic, 
but the treated disease, unlike the un- 
treated disease, tends recur. 


EX PERI- RESULT 

MENTAL 

ANIMAL 

Rabbit Drop-treated eyes similar 
control eyes; eyes treated sub- 
conjunctivally less severely 
affected 

Rabbit Treated eves involve more 
severely than controls 
Keratitis aggravated sub- 

Rabbit conjunctival cortisone 
Keratitis aggravated topical 

Rabbit and systemic cortisone; results 
more severe after systemic 
treatment 

Rabbit Course altered unfavorably 
topical and parenteral cortisone 
and hydrocortisone 

Rabbit Duration and sequelae 
fected cortisone alone; simul- 
taneous cortisone 
shortened course and attenuated 
inflammation 

Rabbit Course unaffected topical cor- 
tisone; systemic cortisone pro 
longed acute phase 

Topical cortisone ineffective 
Rabbit keratitis aggravated systemic 


cortisone 


With regard corneal ulcers, the 
preliminary report the Medical 
search Council Great Britain the 
Panel the Ophthalmological Appli 
cations Cortisone and ACTH 
states that “in general the 
response infective keratitis, ulcers, 
hypopyon ulcers, corneal abscesses, and 
similar conditions, Only one 
case (out 14) failed show any re- 
sponse and three the result was equi- 
Unfortunately the etiology 
these cases not These observ- 
ers reported poor results cases 
marginal corneal ulcers but excellent re- 
sults cases phlyctenular keratitis 
and cases rosacea keratitis. 
will seen table these results 
disagree with most the clinical re- 
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YEAR OBSERVER NU MBER RESULT 
OF CASES 


1950 Desvignes Favorable 

1950 Arruga2 

1951 Duke-Elder Healing 10; equivocal results 
failure 

1951 Rapid healing 

topical cortisone 

1952 Condition aggravated 

1952 Ormsby Cortisone with antibiotic helpful con- 


trolling and discomfort 


PHLYCTENULAR KERATITIS TREATED WITH AND 
YEAR OBSERVER NU MBER RESULT 
OF CASES 
cle rihw 17 nad 21 days 
Barrios and Barriere3 
Thygeson and Fritz54 Rapid healing 
Arruga 
195] Leopold et al 410 1 No improvement 
195] Duke-Elder et al.10 Rapid and dramatic healing 
1952 Fine and Goodwin!! Healing 
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MARGINAI 


YERAK OBSERVER 


Steffensen 


Scheie 


Leopold 
1952 Ormsby 


Franceschetti 


Fine and 


ports date hypopyon and marginal 
but are agreement with other 
reports keratitis and 
rosacea keratitis. 


Cortisone has indeed been extraordi- 
keratitis. Acute uncompli- 
cated attacks can aborted within 
hours. cases secondarily 
Staphylococeus aureus the cortisone has 
had effeet the bacterial 
tion which has required adjunctive anti 
biotic therapy. Table 
findings reported 


for the 
there has been quite general agreement 
(Table that marginal corneal ulcers 
therapy. 


repr rt, 


responsive 
This type generally consid 


sions 


(table VI) confused the effect 
hormonal therapy. Favorable results 
have been claimed number 


servers but the experimental studies 
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NU MBER 
OF CASES 
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RESULT 


Healing days 
Good response 
Favorable 


Favorable 
Remission 

Prompt recovery; recurrence 
All improved 


all 


Hallett al., Ormsby al., and Thyge 
son al, leave doubt that the cor- 
tisone effect essentially masking one 
and not actually will re- 
ported later, this masking effect can lead 
vere uveitis and corneal perforation. 

The literature (table contains 
instance therapeutic success with 
cortisone ulcer. 


With rosacea keratitis there 
has been quite general agreement (table 
the favorable effect the 


There seems doubt from the 
literature that cortisone has 
the inflammatory reaction 
most corneal ulcers, but warns 
cites case corneal abscess which 
admission the hospital showed con- 
inflammation and chemosis and 
beginning corneal vascularization. The 
patient was placed hormonal therapy 
Partial clearing the 
flammatory reaction and the chemosis 


1951 
1952 
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TABLE 


OBSERVER NU MBER KESULT 
OF CASES 


Olson et al 36 response 


cauterization required 


Improvement 


McLean et al 31 Good response 


Ormsby All failures 

Fine and Doubtful effect 


quired 


OBSERVER NUMBER RESULT 
OF CASES 


OBSERVER NUMBER RESULT 
OF CASES 


Mel.ean et Good re sponse 
Steffensen Symptom-free after days 


cortisone 


Franceschetti response 


1953 
1952 
1952 = 9) 
Le 
1950 
195] 
105] 
195] 
¥ 
- 195] 
1952 


cases hypopyon ulcer, all which 


ACAD tO, 
AND 
TYPE OF ULCER NUMBER RESULT 
CASES 
Hypopyon ulcers Umimproved 
Marginal ulcers Rapid healing 
ulcer Temporary improvement 
Phlyctenular keratitis ulcer healing 
Dendritic ulcers Unaffected aggravated; some sub 
jective improvement 
Marginal ulcers rosacea healing 
keratitis Rapid healing 
Marginal ulcer vernal catarrh Dramatic healing 
ensued but the abscess itself progressed. were due the disease 
When the cause the infection was during the first hours 
determined therapy insti- therapy. this time antibiotic 
tuted, regression took with terramycin was begun and 
place. Woods stressed the fact that successful arresting the 
inflammatory, neovascularizing, and fi- each case. The topical use corti 
broblastic processes are reparative sone 2.5 per cent seemed have little 
should not interfered with unless effect the inflammatory phase 
other adequate specific therapy the disease, which was severe. 
able. future cases planned employ the 
antibiotic and cortisone simultaneously. 
with experimental ulcers 
this clinical study only topical cor 
tisone and hydrocortisone have been Varginal ulcer. contrast 
The cortisone has been used lack with hypopyon ulcera 
both the per cent and the 2.5 per tion, the success with marginal ulcera 
concentrations and the tion was striking, the healing rap- 
concentration only, They have been previous experience with this tvpe 
only exceptionally ointment ulcer there seemed also definite 
then only for the amount scarring, The 
ophthalmic suspension was cortisone appeared good 
from eight times daily but usual- the cases secondary 
cases corneal ulceration curring without gross conjunctival lid 
summarized table margin 
all three the single case marginal uleer, which 


was first thought catarrhal type 


1953 
but later identified herpetic, became 
worse under hydrocortisone therapy. 

single case recurrent severe ring 
were negative, responded rapidly hy- 
drocortisone used ointment 
second recurrence some months later re- 
sponded the same way. 

unusual case bilateral marginal 
ulceration, resembling the Mooren type 
virtue its sluggish course and the 
excavation limbal tissue, showed 
response whatsoever topical cortisone 
therapy. Cultures and scrapings were 
negative but healing occurred after topi- 
cal antibiotic therapy. 

ulcer. Two atypical cases 
Mooren’s ulcer were seen consulta- 
tion. the first, cortisone therapy re- 
sulted diminution the inflamma 
tory signs but the disease progressed 
the usual the second case the 
appeared cleaner cortisone ther 
apy but the lesion progressed usual. 


Phlyctenular keratitis. the cases 
keratitis the cortisone 
was dramatic. the last cases 
each the cases the 
within 


and open ulcers epithelialized with sur 


signs subsided hours 
prising rapidity. Unlike the findings 
reported 
not 


the larger, previously 


(Thygeson and Fritz), there was 
single refractory case. 

were treated with 
cortisone, and were treated with 
case did the use 


these hormones result healing, and 


? 


cases treated onset with cortisone 


the disease became severe, 
progressing severe keratitis 
and accompanied destructive irido- 
and, one case, secondary 
Both 


than any 


glaucoma. were 


more severe before 
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either the writers, and their severity 
definite masking symptoms was not- 
ed, most patients stating that they felt 
better cortisone even though the ker- 
atitis was objectively 

the late, trophic stages the dis- 
ease, the other hand, the hormones 
effect, both subjectively and 
objectively. This was especially marked 
old, vascularized corneas with per- 
sistent epithelial edema and tendency 
epithelial breakdowns without den 
dritic figures. 

with Three cases 
rosacea with keratitis were treated with 
cortisone, the keratitis was the 
form marginal ulceration identical 
with the type commonly 
seen 
our opinion this not rosa- 
cea keratitis but simply catarrhal ulcer 
resulting from the superimposed staphy- 
locoecie common rosacea, 
The third case had vascularizing kera 
titis involving the lower third the cor- 
All cases responded readily 
and the time 
writing have not 


therapy 


ulcer. 


single case marginal associat 


with 


vernal catarrh showed dra 
response hydrocortisone, The 
uleer was accompanied the typical 
epithelial 


vernal 
the keratitis disappeared hydrocorti 
sone therapy The presence 
sug 
gested the possibility that this uleer was 
catarrhal uleer, rather than 


true vernal 


EXPERIMENTAL STUDIES 
The lack suitable clinical material 
with which assay the corti 
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sone hypopyon ulcers made experi- 
mental studies mandatory. Intracorneal 
injection into the guinea pig mea- 
sured amounts bacterial suspension 
was found yield suitable corneal in- 
fections sufficiently uniform 
comparative studies The 
studies were designed for the purpose 
determining (1) whether systemic 
topical cortisone therapy promoted 
retarded the course the experimental 
infection, and (2) whether 
apy interfered with promoted anti- 
biotic action, 

The Effect Cortisone 
Produced Experimentally 
With Staphylococcus aureus 


four-hour culture blood agar 
stram aureus, coagu- 
lase and mannitol positive, isolated from 
case severe blepharoconjunctivitis, 
was used prepare suspension nor- 
mal saline standardized contain 300,- 
organisms per Both eyes 
guinea pigs were inoculated intra- 
corneally with the suspension. 
They were then divided into two groups, 

Group The animals 
this group received one drop cor- 
tone suspension mg. per 
right eve hourly during the 
working day a.m. Simul 
taneously the left eyes were given one 
drop the cortone suspending agent. 
4:30 the first day the ex- 
periment the right were given 
the cortone suspension subcon 
junctivally and the left eves were given 
the same dosage the suspending agent, 

Group The animals this group 
received one drop cortone suspension 
and one drop ophthalmic 
solution hourly the right Simul 
taneously the left eve was given the ter- 
right eves were given 0.05 cortone 
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subeonjunctivally and the same time 
each pig was given mg. terramycin 
orally. further cortone was given but 
the terramycin was repeated daily, 
both eyes and orally. 

Results. First postinoculation day. All 
eyes the Group animals developed 
abscesses which varied slightly degree 
severity. The eyes the animals 
Group did not develop abscesses but 
the corneas showed nebulous 
tion varying from slight moderate 
gree. All the blood agar cultures from 
the animals Group showed mod- 
erate (50 colonies per plate) heavy 
(300 colonies per plate) 
Staphylococcus aureus. Cultures from 
the eyes the animals Group 
ranged from growth heavy growth 
one plate, 

Second postinoculation day. The ab- 
scesses the Group animals were all 
perceptibly worse. The corneal haze 
the eyes the Group animals had 
Cultures from the eyes the 
Group animals ranged from 200 col 
onies per plate contluent growth. 

Third postinoculation day, All the cor- 
neas the Group animals were ne- 
animals were entirely clear, two an- 
imals had nebulous infiltrates but the 
right corneas only, and had 
them both corneas. Cultures from the 
eyes the Group animals ranged 
from moderate growth overgrowth 
cultures from the Group eyes ranged 
from growth four colonies. 

varying slightly intensity. Group 
imals showed uniformly 
Cultures from Group eyes showed 
heavy growth overgrowth, Cultures 
growth six cases colonies one 
case, 

Summary, Experiment Neither cor- 
tisone nor the suspending 


‘ . 
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peared have any protective dele- 


terious effect the course the other- 
untreated corneal infections 
Group which went loss the 
eyes animals. the other hand, 
cortisone did not appear aid dam 
age the protective effect 
the series. 


wise 


Experiment The Effect Cortisone 
Experimentally 
With Pseudomonas aeruginosa 


Materials and methods. twenty-two- 
hour culture blood agar strain 
from severe corneal ulcer, containing 


was used prepare suspension nor 


approximately 


mal saline standardized contain 25,- 
organisms per Both eyes 
guinea pigs were inoculated intra- 
corneally with 0.05 the suspen 
They were then divided into two 
groups, and eight animals each. 

Treatment. Group The right eyes 
the animals this group 
ceived one drop cortone suspension 
per centimeter) hourly 
during the working day a.m. 
Simultaneously the left 
ceived one drop the cortone suspend 
ing the first day the 
experiment the right eyes were given 
0.05 subconjunctivally 
suspension, and the left eves were given 


cortone 


the same amount 

The right eyes the eight 
guinea pigs this group received one 
drop cortone suspension and one drop 
polymyxin hourly the first day. 
the same time the left eves received 
only the polymyxin 4:30 the 
right were given 0.05 cortone 
subconjunctivally and the same time 
each pig was given mg. polymyxin 
mouth. further cortone was 


tinued daily, both eves and orally. 
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First postinoculation All 
eyes Groups and showed reac- 
tions ranging from gray, patchy 
trates abscesses, and all cul- 
tures from both groups showed moder 
ately heavy very heavy growth 
blood agar plates. 

Fourth postinoculation day. All eyes 
both groups grew steadily worse until 
the day they had all 
come completely this time 
all cultures from both groups were over- 
grown with Pseudomonas aeruginosa, 

Summary, Experiment Neither cor- 
tisone nor polymyxin had the slightest 
effect the course the disease pro 
duced intracorneal injection Pseu 
domonas 


The Effect Cortisone 
with Beta Hemolytic Streptococci 


On Ulcers 


Materials and nineteen 
hour culture blood agar strain 
beta 
from case was used 
prepare suspension normal saline 
isms per Both eves gui 
nea pigs were inoculated intracorneally 
with 0.25 ml. the They 
were then divided into two groups, 
and eight animals each. 

Group The right 
ceived one drop of cortone suspension 
ing the working day a.m. p.m.) 
the left were given 
one drop the cortone suspending 
agent. 4:30 the first day the 
experiment both eyes were injected sub 

Group The right eyes the eight 
animals this group received one drop 
terramycin and one drop cortone 
suspension 
left eves were given the 
4:30 p.m. the first day the 
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right eyes received 0.05 cortone, 

and the same time all pigs were 

given mg. terramycin orally. 


Summary, 


cortisone nor the suspending vehicle ap- 
peared have any protective dele- 
terious effect the course the other- 


wise untreated corneal infections 
Group which went loss the 
eyes all animals, nor aid damage 
the protective effect terramycin the 


series. 


Experiment The Effect Cortisone 
with Diplococcus pneumoniae, Type 

and methods. nineteen 
hour culture blood agar 
type pneumococcus isolated from 
pneumococcic ulcer was used prepare 
suspension normal saline standard 
milliliter. Both eyes guinea pigs 
0.025 ml. the suspension, They were 
then divided into two groups, and 
animals each. 

and 

Results. Same Experiments 
and 

Summary, Neither 
cortisone nor the suspending vehicle ap- 
peared have any protective dele- 
terious effect the course the pneu- 
corneal infections this ex- 
periment eight animals Group 
treated with cortisone alone developed 
necrotic and those 
treated with cortisone and ter- 
ramycin were completely cured, 
Experiment The Effect Cortisone 
Produced 
Experimentally 

Materials and methods. 


two-hour blood broth culture pneu- 
isolated from corneal ulcer 


Minimal Corneal 


moc 
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was used prepare suspension stand- 
ardized contain 150,000 bacteria per 
milliliter, Both eyes four guinea pigs 
were injected intracorneally with 0.05 
ml. the suspension. This concentra- 
tion had previously been found the 
lowest dilution capable producing 
minimal infection, All eight corneas de- 
ranging from infiltration abscess 
one case. 

Treatment. The eye each animal 
which developed the more pronounced 
infection was treated with cortisone sus- 
pension instilled into the conjunctival 
sac half-hour intervals for 6.5 hours 
the first day and every hour the 
day. The other each animal was 
treated the same manner with corti 
sone vehicle. 

Results. the end hours the 
cortisone-treated eyes continued 
slightly more than the vehicle 
treated Six days after the inocula- 
tion all eyes but one vehicle-treated eye 
were clear, 

Summary, 
did not appreciably affect the minimal 


¥ rtisone 


lesions this experiment. 
cortisone Minimal Corneal 
Produced Experimentally with 
Pseudomonas aeruginosa 


Materials and 
four-hour agar slant culture strain 


twenty- 


Pseudomonas previously 
determined low virulence for 
the rabbit cornea, was used for the 
ulation hoth eves two rabbits. 
was made dipping the 
blade mm. trephine into thick 
suspension the organism and making 
turn the trephine the 
pupillary area the cornea, 
The right eve each rab 
bit was given 0.2 ml. injection oph- 
hydrocortisone subconjunctival- 
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stilled and the eye closed 

Results. the end hours ulcer- 
ation had developed the right hydro- 
cortisone-treated eye each rabbit and 
one the two untreated eyes. the 
other untreated eye there was evidence 
ulceration the following day but 
this animal the ulcer was more severe 
the treated eye than the untreated eye 
until after six days; this time the con- 
dition the two eyes had become about 
equal, 

Summary, Experiment this ex- 
periment hydrocortisone appeared fa- 
vor the development infection. 


The Effect Cortisone 
Minimal Corneal Ulcers Produced 
Experimentally with Pseudomonas 


Materials and methods. The 
eves four rabbits were inoculated 
with Pseudomonas aeruginosa 
periment 6. Two of the rabbits devel- 
oped bilateral during first 
twenty-four hours and were treated 
follows: 

Treatment. hours after 
inoculation, when was the 
incipient stage, the right eve one rab- 
bit was given 0.2 ml. hydrocortisone 
ophthalmic suspension subconjunctival- 
near the limbus and 
hydrocortisone ophthalmic ointment was 
instilled into the conjunetival sac three 
times daily. The right eye the second 
rabbit was treated similarly with corti- 
sone ophthalmic suspension 
Both left eyes were left untreated. 

Results. the end twenty-four 
hours treatment the treated 
both rabbits showed decidedly 
flammatory reaction and less exudation 
than the untreated eyes, but the corneal 
lesions had progressed equally 
four 


Summary, Experiment this ex- 
periment cortisone 
appeared reduce the 
phase the ulceration without affect- 
ing the progress the disease. 


Experiment Further Experiment 
the Effect Cortisone and 
the Treatment 

Minimal Corneal Ulcers Produced 
with Pseudomonas 
aeruginosa 


Materials and methods. The fourteen 
eyes seven rabbits were inoculated 
with eighteen-hour culture the 
same strain that used 
After twenty-four hours all the 
showed which varied con 
siderably degree from eye eye. 

The right eyes the first 
three rabbits were treated with corti- 
sone; O.1 suspension was injected 
daily cortisone 
ointment was instilled into the 
tival sac three times The right 
eves the remaining four rabbits were 
suspension and The eves 
seven rabbits were left untreated, 

the end twenty-four 
eves had progressed steadily exeept the 
infection two cortisone-treated 
which remained stationary. the end 
forty-eight hours the infections 
two the cortisone-treated eyes were 
receding while control 
eves of these rabbits the disease was 
treated animal a progressive infection 
was present both the treated and the 
untreated the four 
animals the infections were 
treated eves but the inflammatory reac- 
tion was definitely milder the treated 
eyes. the end seven days there was 
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little difference between the treated and 
untreated eyes except one hydrocorti- 
sone-treated which there was def- 
ectasia the cornea due thin- 
although perforation had taken 
place the time the animals were sacri- 


Summary, Experiment this se- 
ries the variation the severity the 
uleers produced precluded the drawing 
any definite conclusions the two eyes 
with the mildest received corti- 
sone therapy while the eye with the 
severest ulcer was treated with hydro- 
cortisone, 


DISCUSSION 


Ample clinical evidence now avail- 
able indicate that topical cortisone and 
hydrocortisone have great value con- 
trolling certain important 
arising from bacterial allergies. 
now possible, aborting the acute at- 
tacks the disease, prevent the often 
visually 
tions. excellent ex- 
ample disease which the immune 
mechanisms primary remote tuber- 


complica- 


culous infection act unfavorably the 
which 


great clinical The mechanism 
nongranulomatous uveitis apparently 
similar and here again the protective ac- 
tion the unques 
probable that the marginal 


long 
terial allergy, and here again the hor 
mones are capable aborting the lesion 
rapidly and preventing scar forma- 
The marginal infiltrate 
rosacea, the writer’s opinion 
infection, well typical rosa- 
cea keratitis, have reacted similarly. 
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Apart from these manifestations 
hypersensitivity which the 
causal bacteria are not the tissue con- 
cerned but are remote focus, 
the case the tubercle bacillus 
phlyctenular keratitis, the lid mar- 
gins and conjunctiva, the marginal 
ulcer, clear-cut clinical experimen- 
tal examples are available any impor 
tant beneficial effects these hormones 
ocular Since the compo- 
nents inflammation act limit 
phenomena can well result masking 
effect which sometimes disastrous. 
This has certainly the 
herpes virus keratitis under 
both experimental condi- 
tions. the other hand, inhibition 
harmful when effective chemotherapy 
used simultaneously, This was the case 


tion, interference 


een Case 


the experimental corneal abscesses 
and ulcers produced 
and 

has recently reported 
the cornea which devel 


oped cortisone-treated case den 
dritic keratitis. additional similarly 
treated case has been reported 
Dr. Merrill and one 
T.) has seen consultation 


vere perforating hypopyon which 
developed the right eye woman 
with bilateral herpes corneae after topi 
cal cortisone therapy. bacteria could 
ding yeast forms, tentatively identified 
Candida 
Cortisone had been 
the ulcer Anti 
biotic therapy failed influence its evo 
lution. fourth perforation 
the cornea dendritic keratitis after 
cortisone therapy was reported 
Dr. Frissel Highland Hospital. 
His patient had been referred 


albicans were 


Was 


= 
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hospital because ring The 
twenty-four hours after hospital admis- 
sion. significant bacteria were de- 
monstrable cultures from the ulcer. 


While this tendency cortisone 
cause has not been 
reported other types corneal ulcer, 
its tendency when used systemically 
induce perforation gastric and duo 
denal uleers has received much atten 
tion the The exact mecha 
nism this effect has 
cal Journal, Wybar expressed the opin 
ion that cortisone might contraindi- 
cated deep corneal ulcers because 
the experimental finding delayed fi- 
brous tissue reaction corneal wounds. 


and other bacteria would seem offer 
the best clinical means evaluating the 
effect cortisone owing the case 
with which they may observed under 
and corneal microscope. 
the three pneumococcic cases report 
ically and alone was 
venting extension the process during 
the first hours but did not appear 
influence healing when terramycin was 
used systemically and topically. The 
vorable results reported cases 
ulcer (causes not stated) 
and associates are dith 
cult evaluate view the experi- 
mental studies here 


seems clear that great care should 
exercised the use cortisone and 
hydrocortisone central corneal ulcers 
and that bacteriologic diagnosis should 
made prior employment these 
hormones. organisms for which suc- 
cesstul chemotherapy antibiotic ther- 
apy available are present, the use 
ganisms such Pseudomonas 


therapy 


nosa are encountered, for which anti 
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therapy less hormone 
therapy should least until 
sensitivity tests show that susceptibility 
antibiotic 


theoretic grounds cortisone would 
expected exert favorable intlu 
ence those bacterial infec- 
tions fully susceptible antibiotics 
duction granulation tissue and the 
sultant visual loss due 
In less susceptible infections cortisone 
would seem contraindicated the 
initial stages, but the late reparative 
stage some value might 
only slightly susceptible 
infections, such Pseudomonas 
tion, would seem contraindicated 
since the normal 
tissue responses infection would over 
balanee any favorable effect limiting 
vascularization tissue 
formation. the moment there 
sufficient evidence prove 
disprove these assumptions but the 


interference with 


perimental evidence tends 


review the literature and person 
experience with experimental herpes 
simplex virus and experimental 
virus keratitis indicate that the unfavor 
able effect cortisone viral infec 
tions more pronounced following sys 
ACTH less likely aggravate infee 
tion than cortisone, should perhaps 
systemic therapy indicated. 


SUMMARY AND CONCLUSIONS 
lated infections, and corneal infec 
concluded 
no direct 


this hormone has 


themselves, does affect the 


body defenses and the body reactions 


; 
; 
~ 
: 
¥ 
‘ 
< 
Ay 


This effect favorable certain 
instances, the local manifestations 
bacterial allergy, and unfavorable 
other instances, the dissemination 
tubercle bacilli from systemic foci. 
With respect ocular infections, there 
general agreement that cortisone and 
hydrocortisone, used topically, are effec- 
tive phlyctenulosis which mani- 
festation bacterial allergy, usually 
systemic tuberculous focus; but there 
disagreement the effect corti- 
sone hypopyon ulcers, both favorable 
and unfavorable results having been re- 
ported, 


clinical study, cortisone and 
hydrocortisone topically 
were effective the rapid control all 
called catarrhal ulcers. Twenty these 
and secondary 
ulcer, although apparently 
effected slight diminution the in- 
influence cases central ulcers, all 
which later responded 
terramyein therapy. also failed 
central ulcer unknown cause 
which had not responded 
mides influenced favor- 
keratitis, one believed to be secondary to 
blepharitis, the others 
tuberculosis. was effective cases 
healing marginal ulcer case 
vernal catarrh with secondary Staph- 
ylococcus aureus Cortisone 
and hydrocortisone had masking ef- 
fect only early ulcers; 
cases placed topical cortisone 
therapy, unusually severe deep corneal 
disease developed and pro- 
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gressed complete loss visual func- 
tion. late and trophic stages, how- 
ever, the hormones appeared bene- 
ficial, both subjectively and objectively. 


Cortisone was employed topically 
and systemically the guinea pig 
the treatment experimental corneal 
ulcers due Staphylococcus aureus, 
Diplococcus pneumoniae, and Pseudo- 
monas aeruginosa. had protective 
effect any instance. did not appear 
detract from enhance the effect 
antibiotic therapy parallel series 
experimental Hydrocortisone 
employed subconjunctival injection 
and ointment form appeared 
experimental 
Pseudomonas aeruginosa keratitis the 
rabbit. 


concluded that cortisone and 
hydrocortisone are potent hormones 
capable modifying profoundly the tis- 
sue reaction infection. When this tis- 
ful, the anti-inflammatory action cor- 
tisone can useful, but interfering 
with tissue defenses the cortisone may 
mask the progress the infecting agent. 
Cortisone should therefore used with 
caution except those diseases which 
effective chemotherapy available. 
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DISCUSSION 


Thygeson pa- 


James 
designed 
study and 
you the 


excellent] 
and 
evaluation cortisone 


tunate he did not have 


time show 


designs his experiments. They were very 


For some time we have been cortu 
sone clinically, but from the beginning, very 
fortunately, believe, were skeptical about 
the use of cortisone in the presence of active 
infectious processes. For that reason 
not substantiate some Dr. Thygeson’s tind 
ings, although can emphasize the 
and theoretic basis for the poor 
the lack results, that obtained. can 
the 


therapy 


Using 


can- 


also good cortisone 


some the lesions 
the conjunetiva and cornea, particularly 
vernal 
with the marginal 


lesions The le 
four 


hours under adequate cortisone therapy 


corneal 
twenty 


certain cases that were questionably 
gic, such 
the use cortisone 


keratitis, we have 
attitude with 
Instead of 


those cas 


regard 
mistituting 
cortisone 
isted that they be on active an 


Ss, We 


have 
results 


was five those cases 


had what consider 
and more rapid would have 
expected otherwise, 

the cornea 

appy with the 
impressed 


the drug may 


cortisone 
that 


use of 
with the fact 
the 


perhaps 

COUuTSE 
leprotie lesions the cornea, providing 
the patient under 


ment at the 


antileprotic treat 
time 
believe tl 


contraindication 


the other hand, 
very definite 
orlisone therapy from clinical 

drug lye in all of these 
seen cases consultation have 


used Three cases ol 

eur attention 
cases. the 
period 
finally the lesion 
intensive 
In the first case the 
extensive slough 
the cornea, and there was 
to whether the globe might 
time before the 


words, 


dendritic keratits 
that 
with the result that 


eategory 


indet 
three months 
when was healed there 


scarring the superficial cornea 


cornea became ne crotic 


urred the center 
some question as 
rupture for some 
healed. In other 


there was exacerbation 


1953 
53 
a 
} 
SQ 
61 
‘ 
" 
val t 
6 
Wwe 
mi 


THYGESON, 


result the cortisone therapy 
cases uleers the central portion 
the cornea that saw consultation 
were with the fact that the mar 
infiltration the cornea was not present, 
would characteristically one 
however, the central pro 
to necrosis of the cornea and the 


CASE, 


was lost. the second case exten- 
sive corneal uleeration occurred and the visual 
result was less than 20/200 when the lesion 
healed; this spite the that both 
tients were intensive therapy 
which should have controlled the infection 
For this reason I should Lke to re empha 
Dr. summary and 
that ome should exert extreme care in the 
use cortisone infectious diseases the 
the therapy those individuals, 
that cannot assume that because 
particular drug, organisms will killed 
strains all types organisms showing 
sistance the various agents, 
and where there question the effec 
tiveness of the antibacterial agent, cortisone 
should held off not used. there 
the need of an additional therapeutic avent, 
feel that perhaps safer form 
would the addition foreign protein ther 
apy. The reason that foreign ther 
apy does stimulate hormones within the body, 
but addition that stimulates very ac- 
tively the entire defense mechanism the 


Pa.: Drs. Hogan and Kimura 
typically thorough fashion reviewed the role 
cortisone nonbacterial and bacterial keratitis 
They have concluded from their study the 
literature and from their own personal experi 
mental and clinical observations 
hormones are definite certain forms 
nonbacterial keratitis, and bacterial kera- 
titis only when there associated marked 
hypersensitivity. Specifically they have found 
beneficial effects from these hormones mar- 
ginal ulcers, the ulcers associated with acne 
rosacea and keratitis. They 
were unable demonstrate any favorable in- 
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fluence these hormones purely bacter 
keratitis. They have, therefore, suggested that 
these hormones not used bacterial kera 
itis unless there marked and violent 
lammatory reaction and unless one can 
ploy specific antibiotic along with the hor 
monal the rapy 


There can argument with these con 
lusions. Actually they are 
the earher warnings Swan 1950; Arm 
strong and 1951; and 
his co-workers; Lepri and Williams; 
and many others, who 
that the nonspecific blocking action 
mation these hormones associated with 
fection may undesirable. Woods 
viewed the literature a short while ago, (Brit 
Aug. 1952) and from his own per 
particularly has that these agents 
the inflammatory reaction associated 
with infection unless one can depend 
natural resistance the host the 


There are other tactors that should be con 
along with these hormones. There the 
You are aware 
that agents such streptomycin 
penetrate poorly when 
cally, but when the eye inflamed these anti 
penetrate into the infected 
has been shown that cortisone will reduce the 
permeability the inflamed and corti 
sone will reduce the permeability the 
might, therefore, interfere with 
penetration these antibiotics the 
inflamed eve just the time when desire 
have higher concentration these ant 


Studies were, therefore, undertaken 
Wills Hospital determine the influence 
these hormones the blood aqueous behavior 
the presence inflammation. The anti 
biotic study streptomycin, 
which penetrates extremely poorly the 
normal actually giving levels from 
zero unit the normal tissue. Benzyl 
has removed from the hormonal 
and hydrocortisone preparations and will give 
moved, the preparation has very 


tericidal effect 


CORTISONE, 


the inflamed eves 
local cortison 
difference 


Brietly, you can see that 
been treated 
show 


which have with 
rtisone 
penetration ot 


inte 


moderate 


others; namely, 


Lewis, who 


not with the 


streptococeic infection ; 
riisone 
Lepri and Woods and others, who 


streptomycin 
these 


presence of ce streptococci im 


have 


and acid along with 

and Smadel, has 
shown that chloramphenicol can used witl 


typhoid 


effectively against 


There are few discrepancies between the 
findings of Thygeson, Hogan and Kimura and 
the results others reported the litera 


ture 


ith and 1951 


were able 
eftect 
Infection an orga 


but 


favorable 


hyaluronidase 


rtisone had a 


experimental 


containing hyaluronidase, when the o 


free luronidase, rtisone had 
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gan and 


reanisms 


Kimura employe 
their experiment 
urshe | In 


for interesting specula 


wide difference 


keratit) 


hypopyon 


the ort Hart 


ule 


proper lien 
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thank 


discussion by 
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\llen hia had 
ker 
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Leopold em excellent 


paper 
study 
ted 
on permeabnlity 


and We 


treatment 


larly imtere 


cortisone, 
nm future Cone 
failure to Herence 

nd thos Ma not 
mental uleers tend 
We attempted wit on 


wo experim 


fulminatiu 
ents produce 


1953 
and no difference could Ie 
tween those contaimme hyaluronidase and 
humor. When cortisone given systemically, also 
eye antibiotics like when the Mather made 1951 that using 
1 1 +1 wet treated wit cortisone 
hown that cortisone and hydrocortisone 
sib] etiol of thi condition nd certain 
theraps for thi very eriou te 
unsatistactorily treated disease 
[ors Phi cCson, Kamura | 
hould like close the 
titis im relation t 
| Wil rte 3 
opold’s comment 
keep these momund 
re] n cortisone eltect 


ACCIDENTAL SURGICAL INJURY THE LENS 
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the past two and half years, 
survey the causes blindness has 
been conducted the state 
has been focused all cir- 
cumstances leading blindness rather 
than mere accumulation clinical 
and pathological this ap- 
proach has become apparent that loss 
vision often results from factors oth- 
than the disease alone and that statis- 
tics based solely clinical diagnoses are 
not wholly valid. For example, micro- 
scopic analyses globes enucleated for 
intractable glaucoma indicated that faul- 
surgery often contributed heavily 
the final result. Where glaucoma was 
the primary disease, enucleation occa- 
sionally followed because of, rather than 
spite of, some opera 
the various types technical 
our attention was especially direct- 
the lens capsule for the following rea- 
sons. First, the incidence this com- 
plication was much greater than might 
expected and almost without excep- 
tion had clinical detection. 
Second, this accident was found have 
the 
eventual course the eye than simple 


far disastrous 


a filtering bleh. Finally, failure to rec 


ognize its the signi- 
ficance its long-range effect when 


From the Department of Ophthalmology, University 
Oregon Medical School 
i study conducted under a 


Part ot grant from the 


KRellos Foundation 


Presented at the 
the American Academy 
laryngology, Oct. 12-17, 


Fifty Seventh Annual Session of 
of Ophthalmology and Oto 


1952, Chicago, II. 


ognized prevented adequate attempts 
salvage the eves. This paper presented 
with the hope that there will in- 
creased awareness the high incidence 
this surgical accident and that greater 
effort will made toward early recog- 
nition and better understanding its 
full 


enucleated eyes with history 
histological evidence glaucoma 
surgery, had perforation the lens 
capsule. The surgical 
paracenteses and 
filtering operations various types. De- 
spite great variability the duration 
the glaucoma and postoperative course, 
these globes showed uniform pattern 
reaction the injury. the region 
the surgical wound there was usually 
which incorporated the iris and capsule 
the lens and mechanically blocked the 
scleral opening (figs. and 2). 
amount and state organization this 
granulation tissue varied with time, 
gree injury and tissue reactivity 
lens protein, The dehiscence the lens 
capsule was usually found close 
proximation the wound entry and 
this capsule was often 
terior and posterior synechiae generally 
were present. Within the lens metaplasia 
the epithelium occasionally was noted 
from which variable amount 
connective tissue seemed have orig 
This connective tissue was often 
direct continuity with tis 
sue the anterior Subeapsu 
lar concentrations all types 
matory cells were common (fig. 3). 


SO 


ACCIDENTAL SURGICAL INJURY THE LENS 


FIG. 1-—-Note the extensive granulation tissue in the region of the surgical wound. The lens is almost 
completely absorbed and the retrolental mass is detached retina. 


4 

FIG. ¢ High power howing lens capsul incarcerated in the fibro connective ti © adjacent to the a. : 
surgical wound 


Sectio 


CHRISTENSEN AND 


minimal infiltratio 


n by inflammatory cel 


s atrophic 


FIG. 3 High power showing ubeapsular accumulation of inflammatory ceti The majority of these f 
cells are macrophays 


ACCIDENTAL 


Despite postoperative time 


terval in some cases, there was almost 
some degree in the uveal tract, particu 
larly the there 
usually was evidence severe tissue 
action which could attributed only 


the inflammation. This 
rious occurring within the uvea, 
lens scleral wound. For our purposes, 
this inflammatory reaction was. classi 
into three categories according 
The minimal reaction consist 
the iris and ciliary body plasma 
cells and (fig. 4). 
group few cells were present the 
terior chamber and there histo- 


~ 

cont try t 1 reaction int I ion of tl 1 


logiealevidence of alte ration of the aye 
ous, Occasionally, giant cells were seen 
Jens near the wound entry 
cases would have been 
ognize and the postoperative opacity 
the lens might well have been attributed 
to other Causes, The second group had 
much greater intensity 5). Cells 
were present im the anterior chamber, 
chamber angle and the corneal 
quently acellular sub 
within the anterior chamber rep 
nuclear cells were 
within the lens This group could 


5 
te 
Bits Note tl moderately intense inflammatory an Z 
and ruptured les The anternor chamber 15 ¢ do with protein rich fluid 
a 


CHRISTENSEN AND 


through the iris defect 
capsule and a 


Gonioscopic view 
incarceration of the lens 
opacity. 


FIG. 6 
showing 


dense nuclear 


have been clinically recognized because 
the floaters, visible beam and occa- 
precipitates. The third 
group had frankly purulent process. 
The violent polymorphonuclear reaction 
simulated every respect anaphylac- 
toid 

early clinical recognition 
and adequate therapy were undoubtedly 


important factors leading the eventual 


loss of these eves, Therefore, a study 
patients who had had glaucoma sur- 
gery was made attempt find 
might indicate lens injury. Sixteen 
tients who demonstrated gave his 
tory rapidly developing postoperative 
cataract studied. Seven showed 
This consisted dehiscence the 
The 
postoperative group 
four 
one the seven seen soon af- 
ter discharge from the hospital, large 


were 


visible 
period this 


capsule, 


several 
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break the lens was noted just ante- 
rior the opacity began 
early this area and spread along the 
Within 


three months, the entire lens was opaque. 


plane. 


this patient the eye became irritable, 
occasional floaters were seen the aque- 
ous and beam was constantly visible. 
five, there was reduction the 
depth the anterior chamber and 
three, almost complete loss. 
tient the glaucoma surgery was followed 
active uveitis. This led the clin- 
ical diagnosis primary uveitis with 
secondary glaucoma. The postoperative 
course was stormy and gonioscopy two 
years later showed dehiscence the 
capsule and rupture the zonular fi- 
bers. The cataractous lens was dis- 
placed toward the wound and the cap- 
sule incarcerated within the wound 
6). only one case did the lens opacity 
remain limited the site injury with 
clinical evidence uveitis. 


Although these cases represent 
small number, common postoperative 
pattern again was shown, each 
stance where the lens injury was 
monstrable, development opacity was 
rapid and usually complete within three 
months. With one exception, some 
gree uveitis present and 
demonstrated few floating cells, 


was was 
faintly visible beam and posterior syn 
The most salient feature this 
inflammatory reaction was 
tence over prolonged period time. 
The observation postoperative shal 
lowing the anterior chamber seemed 
tion the filtering effect, could 
because swelling the lens, posterior 
and anterior displacement 
the lens iris diaphragm. The dehiscence 
wound entry however, failure find 
defect the capsule did not rule out 
such injury. order visualized, 


with aniridia 
incarceration of 


FIG, Gonioscopic view of the eye 
and congenital cataract. Note the 


limitation of 1 


lens capsule and acquired opacity to 


the area of trauma. 


the size the dehiscence had 
large. This was observed 
tients with traumatic perforations the 
cornea and lens. Even knowing the exact 
tract the perforating fragments, 
were unable see the point capsular 
Therefore, that 
even with gonioscopy only the larger de- 
are visible. 


concluded 


yon 


following 


gery has been 


into the treatment glaucoma. 


The reported lens opac 
itv following surgery has been variable 
and undoubtedly varies with the skill 
the operator and type surgery well 
the alteration the unknown meta 
bolic processes that maintain transpar 
the lit 
erature seems that approximately 
cent ocular filtering proce 
dures are followed lens opacity with 
ina few years. The percentage these 
opacities attributed mechanical injury 
and 


the lens generally low has 
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ranged from one statement that never 
occurs upper extreme per 
cent, 14.6.7, 11,14,15,17,18,21,22,24 on the other 
hand, Verhoeff stated there was injury 
the lens capsule the majority 
eyes had examined histologically fol- 
lowing unsuccessful 


for the lens opacity fol- 
lowing glaucoma surgery have been nu- 
merous, the most common 
longed hypotony, simple maturation 
pre-existing senile changes and mechani- 
cal injury including rupture the cap 
Most studies have been based 
clinical observations without the aid 
and usually the conclusions 
drawn were inference only. Since 
hypotony frequently follows successful 
surgery and because represents 
teration ocular physiology, seems 
reasonable explanation for least some 
However, 
from the present studies feel this 
concept has been overemphasized 


The most significant common finding 
this study has been the presence 
persistent reaction the 
uveal tract. This 
attributed the ruptured Previous 


reports the Irvines and others sub 
10,13,16 ap 
this 


stantiate this observation 


complication requires fundamental 
inflammation may reaction 


and with goes loss 


cellular infiltration and eventual 
death. This is 
lowed equally infiltration 


associated with fol 
the elements repair, 
neovascular and fibrous connective tis 


suc, 


Consider this glaucomatous 
there lens opacity and mechani 
cal blockage filtering bleb &). 
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FIG. & Low power showing rupture of 
Note the intense reaction in the tis and 


Low power showing tl destructive effect of both the inflammatory reaction and clements of repair 
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ACCIDENTAL 


ne 


portant, the rupture the cap 


sule sets off a chain of tissue reaction 
superimposed upon pre-existing path 
ologi al state. This consists of a Toe al and 


posure to proteoly ti 
The 
this reaction are determined the 


products of a de 
composing nature and 
sensitivity 
Necrosis 
limited there 


the When the 


overwhelming, 


rate cortical 


and activity, 


extensive and 


may variation two 
necrosis 
predominates and there dissolution 
structures and profound 
pairment normal metabolic 


of the vlobe or irreversible 


tion. the 


dominates, there may replacement 


loss 


reparative 


iris stroma fibrous connective tissue, 


closure the chamber angle and poste 
connective tissue within the globe fur- 
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lens epithelium a hown hy theapsular formation of 


unlike other organs, both the destructive 


and phases call be equally 


reparative 


This 


ment, 


brings the treat 
the 
sufficiently small and hypersensi 


some cases lens defect 
aborted 
This 


tivity exists, the uveitis may 


by closure of the defect in the lens 


plasia the lens epithelium, There 
evidence that this takes place 10). 
Under these circumstances, 


diate procedures would indi- 
the 
persistent, 


However, wher 


radical approach con 


avoid lens 


more 
sidered Despite 


surgical principle 


tion the face active uveitis, 
would seem the most 
dure under the above 


1953 
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FIG In tl ction there is metaplasia of the 
fibro tive ti 
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CONCLUSIONS 

this and pathological study, 
injury the lens capsule during glau- 
coma surgery was found higher 
than generally Furthermore, 
evidence was found indicating this in- 
jury induces inflammatory reaction 
within the uvea that may lead the 
eventual loss eye. 

Gonioscopy useful aid diag- 
nosis the injury but minor defects can 
escape detection. 

extraction the injured lens 
may the treatment choice when 
reaction the injury severe. such 
treatment effective, early recog- 
nition the complication imperative. 
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DISCUSSION 
Pa.: pleased that have been given the 
opportunity open the discussion this very 
fine presentation rather important sub 
ject; that is, lens capsule injury following 


operations for glaucoma 


This will attempt 
some the essayists’ conclusions through the 


presentation further clinical evidence and 


their final conclusions will 
especially considered. addition, one two 
their observations will interpreted some 

injury, either trauma, 
too commonly the fault the surgeon, 
because of other factors already mentioned, 
has variable incidence depending the type 
surgery done. The Grange type 
iridosclerectomy seems present this com 
plication most commonly. The iris 
operation has least tre 
phining operation, unfortunately, the one 
most commonly followed specific type 
mechanical trauma due damage the lens 
instrumentation during the surgery. Cyclo 
dialysis should have complication 

The essayists’ conclusion, based 
literature, that perhaps per cent 
intraocular filtering procedures are followed 
lens opacities within few years, should 
discussed somewhat more detail. The 
additional conclusion that the 


these opacities can attributed the sur 
gical procedure also subject controversy 
enucleation because unsuccessful trephining 
surgery should include very large number 
eyes which the reason for failure was 
lens damage. One must not forget, however, 
the enormous number these operations 
which not with the the 
table the pathologist, but result instead 
conservation vision. Too 
and not of the type of operation done 

astonishingly large number cases 
simple glaucoma, operated 
the and sixth decades life, show 
lenticular opacities before the filtering opera 
tion ever done. Glaucoma 
opacitics are conditions not necessarily related 
but both are common the same 


decade of life 


When considering our 
ris inclusion operation probably the least 
insulting the globe. Because that has 
great advantage. The trephining operation, 
situations, and one should 
operation and depend wholly upon 
inclusion iridosclerectomy opera 
tion probably results the best filtering cica 
trix, but can the most damaging when 
complications result. That was demonstrated 
In a paper over twenty years ago reporting 
the response questionnaire sent 
many operating ophthalmologists. 
tion operated case simple 
This simple operation, however, can 
cause niuch damage the lens, direct 


The essayists spoke the inexorable uveitis 
tion secondary to lens capsule damage. There 
another relat.onship with uveitis which must 
be mentioned here It is possible that gla 
Further and more careful studies might reveal 
the fact that under 
actually secondary and late There 
is little doubt as to the correctness of a state 
ment made the Hofrat Professor Fuchs 
that “the careful investigation 
cases uncovers remarkably large number 
cases very likely secondary etiology.” Any 
type surgery these instances may reacti 
ate hitherto quiet uveitis and responsible 


1 
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i 
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for the development complicating type 
cataract. you saw, that condition 
plied some the eyes which Dr. Christen 
sen showed here with 
drawings. true, the essayists said, 
that these opacities can attributed 
surgical procedure, but the essential etiology 
for the development of the cataract is more 
than the surgical 
Any type trauma could the same thing 
One more statement the 
ot hypotons The discusser agrees) wholly 
with the essavists when they state that the ef- 
fect hypotony has been very 
emphasized. One must not forget that hypotony 
inflammation and that the hypotony 


changes which are not caused mechanical 
Causes tor these are 
for They are such factors 
abrupt opening the anterior chamber and 
changes which may result from this too rapid 
decompression, One can actually see damage 
at times to the zonule at the equator of the 
from this effect. Delayed formation 
anterior chamber predisposes lens 
Hydrops choroidae, sO called choroidal ck 
uveitis. The development postoperative iris 
and lens capsule synechia certainly 
tor mm causing subsequent cataract Inadequate 
perhaps not inadequate but better described 
ineffectual—-after the surgery is) factor 
These and others, mentioned, 
condemn the operation much 
the necessity for better control the therapy 


Now for the second part this discussion, 
that handling situations suspiciously 
cant, indicating trouble which 
velop already established. The essayists 
are wholly their desire use early 
remarkable how early one may use 
important the necessity for lamp micros 
copy that same time even earlier. 
just said, not all uncommon have 
operative care. somewhat less com- 
mon, the reverse also seen; that poorly 
performed operation can have successful 
final result intelligent postoperative atten- 


tion. These statements are made emphasize 
the role the gonioscope and the slit lamp. 
The longer one delays correcting 
factors the more serious are the end results 
because the uveitis which developing 


Last the treatment those cases with 
damage—to the lens epithelium. The es- 
sayists’ personal studies 
specimens which they studied permitted them 
give rather convincing conclusion. 
spite the well-established surgical principle 
avoid lens extraction the 
active uveitis, there doubt that the most 
advisable procedure early extracapsular 
extraction such damaged lenses. This not 
the consideration cataract which may 
former apparently surgical decom 
pression. Surgery early lens damage cases 
because one must operate adequately 
but the same time eschew unnecessary trau 
ma. seems that most important step 
capsule with capsule forceps after the lens 
substance has been expressed This applies to 
practically all instances extracapsular 
traction, but seems especially impor 
tant these cases. almost seems that 
once made the statement, which wholly con 
curred the discusser, that such situa 
tions the loss bead vitreous much 
less than the retention 
of the capsule 


operations for glaucoma, and such 
diagnosed early and, greatest 
mportance, should treated promptly and 


odequately 


York, Dr. Christensen has presented 
well known ophthalmologists, but 
emphasis this important work has not been 
so clearly demonstrated or discussed. I can 
add very little discussion 
this fine paper, but there are several small 
points that should like add confirma 
tion the work Dr. Christensen and Dr. 
McLean. 

The so-called quiet iritis definite prob- 
lem after operations, and such 
injures the the time the opera- 


tron, 
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Magin (Bull. ocul. 1950) studied 
sections the iris removed the time 
antiglaucoma operations and found small bits 
lens capsule and lens epithelium adherent 
the posterior surface the iris. at- 
tributed the formation cataract 
small injuries the lens. These small breaks 
the capsule the lens can also responsi- 
ble for the release lens substance and 
thereby cause low grade iritis. 
small dehiscences the capsule remain open, 
the continual contact lens substance the 
aqueous will cause the iritis persist, but 
the small openings become sealed over, 
they usually do, the iritis will subside. 

addition the inflammation discussed 
above, cataract changes may develop. Along 
with these lens changes, there 
for the lens absorb fluids, which encourages 
swelling the lens. This swelling might con- 
tribute toward the development 
operative myopia which seen fol 
lowing This myopia 
may vary half diopter much 
diopters 

Many the complications discussed 
Christensen have often been placed the cate 
gory unavoidable sequelae antiglaucoma 
operations, but with his evidence the 
portance and frequency injury the lens, 
our attention can be directed to this problem 
order that might attack the situation 
before irreparable damage has been done 

It was a privilege to hear this paper and 
consider that Dr. Christensen and his 


worker have contributed great deal toward 
crystallizing the facts regarding this subject 
that most ophthalmologists have avcided 


Dr. CHRISTENSEN, Portland, Ore.: First 
should like thank Dr. Spaeth and Dr. Wads- 
worth for supplementing and adding 
value the paper. 

There are one two points contradic- 
tion. Based upon study the literature, 
have stated that per cent postoperative 
filtering procedures develop lens opacity within 
few years. Furthermore, went 
state that this could attributed the sur 
gery. However, did not mean imply 
that all opacities were attributable mechani 
cal injury the lens. There are such factors 
alterations intraocular tension and altera 
tions the normal metabolism the eye 
which are unknown any us, and feel 
that undoubtedly this alteration 
metabolism and physiology the eye that 
has contributed the majority changes 
transparency the lens. 

The point wish emphasize that 
the incidence lens capsule injury undoubt 
edly much greater than generally appre 
ciated. Once this injury has 
damage far more than matter simple 
opacification the lens blockage 
filtering bleb. another mechanism 
that set specifically, intraocular inflam 
mation, followed by all the sequelae of an 
inflammatory process that may lead to the 
eventual loss eye 
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deeply grateful for the one third, the 


you have conferred British Ophthal 
inviting 


mology generously 
Medicine 


know frontiers and all realize 


how 
and 
for- 
ad- 


are exchanges ideas 
experiences and the value 
mal and informal discussion 
vancement our specialty. 

The subject which you would wish 
lic Lenses,” about which can now pro- 
vide more extensive and up-to-date in- 
formation and 
ground will covered which will fa- 


statistics, 


miliar many who have 
papers. 

time time the possibility 
many ophthalmologists, only 
the fall 1949, however, performed 
Thomas’s London, which was 
students, one whom inquired 
end why did not replace the diseased 
lens new one within the this 
student given the 
credit stimulating our 

The disadvantages inherent with 
and heavy spectacle lens are well 
The image unnaturally 
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acuity only through its optical center, 
oblique views causing 
apparent displacement objects such 
steps. The visual lim 
ited, and there accommodation. All 
last, 
which usually normally 
cataract patients, are avoided 
traocular Furthermore the other 
binocular 


except 


stil retains sight, 
vision can restored, the two eves 
ing partners again instead rivals. 
This very great advantage. 
have all known cataract patients who 
persist using cataractous seeing 
only 6/24 (20/80) preference 
aphakie lens correctable 6/6 (20/20). 
Contact lenses are suc 
cataract patients insert and tolerate 
moreover, even they magnify the retinal 
image about one 


problems solved were three 
( to 
which would tolerated within the eve 
(2) determine the size, shape 


power the artificial lens, and 
the and retaining Pre 
animal experiments were con 
sidered but were reper ted as likely to be 
very limited value except test 
already had enough information, mainly 
result war injuries. Animal phy 
differs from human, subjective 
tests are impossible and the lens specifi 
cation could not determined this 
means. 


> 
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Phe choice of material lay between 
glass and methacrylate, both which 
and and accurately Both 
are well tolerated and set up negligible 
tissue reaction the body. Even the 
cause unless contact 
with sensitive and mobile portion such 
the iris, and indeed there were many 
instances where the presence of trans 
parent foreign bodies had been over 
its light weight, which 
only about half that glass. Imperial 
Chemical Industries were consulted 
use their product Transpex This 
tree monomer which might grad 
ually liberated and set 
action, Impure forms methacrylate, 
especially those which give off 
odor, are dangerous, whereas the pure 
compound has never 
cause The specitic gravity 
1.19 and its refractive 
dex, passing may men 
that human lens were con 
sidered, for they would not appear 
completely impracticable though having 
few any advantages 
Co npounds which are not subject to de 


changes 


The design the artiticial lenticulus 
was simple because the nat 
composition which varies between 
over, its dimensions are variable espe 
cially when removed from the 
when microscopic sections are made. Its 
refractive index regarded 
variably estimated 16.01 
and 


LENSES 


might thought from these widely 
differing figures that considerable indi 

vidual variation occurred, but 
searches seem indicate the 
and that most human lenses are 
The standard substi 
tute usually renders the with 
about diopters that the other 
eve, the disparity being 
produce troublesome The 
diameter selected for the lens 
was about less than the 
natural, for case insertion 
the artificial lens might not lie 
cisely the normal situation, 
could) be devised for determining its 

Qur prototypes too closely copied 
the natural lens curves and proved 
too strong. The first two patients, who 
fully understood the experimental 
ture the operation, deserve 
for their valuable assistance, for they 
proved that lens could inserted and 
tolerated and the effeet was good cnough 
allow computation the overcorres 


found for subsequent cases. The 
used all but the tirst 
cases is as follow 
Material 
8.35 


power aqueous 
(refractive 
index 1.33) 24 diopters 


surfaces before final polishing permit 
the lens grasped with forceps. 


retain the lens consid 
eration was given the 
sutures and similar devices but 
hoped that the lens, which 1s only about 


percent heavier than the aqueous fluid 
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displaced, would supported up- 
right between the posterior lens capsule 
and vitreous body behind and the mus- 
cular iris with intact sphincter muscle 
front. Fortunately this hope has been 
justified, and where extra- 
capsular operation has been performed, 
lens has dislocated, fact sur- 
prising once the soundly healed 
how little the refraction changes. 
slight movement powerful lens 
would great refractive moment. 

The operative technic normally em- 
ployed follows: 

The patient given one grain 
general preoperative routine, including 
conjunctival culture, The 
usual cataract instruments are prepared 
with the addition pair lens-intro- 
ducing forceps and special iris hook. 
The lenses, for there should always 
spare case accidental slipping, 
are placed special metal rack and 
sterilized for one hour cetrimide 
per cent after which they are thoroughly 
washed distilled water. Temperatures 
over must avoided, for they 
cause distortion the acrylic material, 
The lenses are set the rack correctly 
oriented that the front surface 
known the surgeon before the oper- 
ation 

The pupil should dilated least 
diameter with homatropine only. 
Full dilatation means essential 
desirable, for the curved edge the 
acrylic lens will widen the iris 
per cent injected over the 
neck the mandible block the upper 
branches the facial nerve which sup- 
ply the orbicularis muscle, and simple 
lid stitch inserted insure closure 
the after Anesthesia 
provided per cent cocaine drops 
only, retrobulbar injection being re- 
quired. 

tress sutures are inserted and other- 
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wise normal cataract section cut with 
Graefe knife including where possible 
small conjunctival flap (the writer 
does not ordinary extractions find any 
sutures desirable). The anterior capsule 
incised far down possible with 
cystotome, and very careful and com 
plete removal effected with toothed 
capsule forceps. After expression the 
lens nucleus all cortical remnants are 
removed thorough irrigation with 
normal saline. sometimes neces 
sary insert smooth capsule forceps 
again remove loose remnants. 
decided that the posterior capsule has 
been completely cleared, the acrylic lens 
may inserted forthwith; not, 
advisable close the eye, leaving with 
ordinary extracapsular extraction. 
point fact have never far had 
this, though complete removal 
sometimes called for 
severance and prolonged irrigation. 
several cases, however, have reopened 
eye which traumatic cataract 
has absorbed which another sur 
geon has performed extra 
acrylic lens stage some 
months after the extraction. Assuming 
cleared, the acrylic lens grasped 
its peripheral groove with 
and removed from the lens hold 
with its anterior surface upwards. 
The corneoscleral section opened 
iris repositor held the surgeon’s 
hand, and the lens guided 
into the eye downwards and backwards 
with slight side-to-side movement 
that enters the pupil and lies partly 
beneath the lower portion the iris. 
The forceps can then, and only then, 
relaxed, and the lens steadied the 
repositor while the sides and upper por- 
tion the iris are manipulated over 
with the hook cystotome. 


capsule 


. 


JAN.-FER. INTRAOCULAR 


Final centering effected external 
iris repositors. small peripheral iridec- 
tomy should made, and after final 
irrigation the anterior chamber, the 
corneoscleral sutures are Penicillin 
instilled not considered generally 
necessary advisable use miotics, 
and both eyes are padded for hours. 

The patient allowed out bed 
the third fourth day and the sutures 
are removed the eighth day. 
pressure the muscular iris, almost 
comparable gravity, keeps the light 
lens securely upright 


Some degree mild plastic iritis 
expected for few weeks after 
The exudate, colored tris 
pigment granules, adheres the lens 
though not the cornea, but 
eventually clears, apparently all cases 
Clearing can appreciably hastened 
cases weak are used, but 
care must taken not dilate the 
pil tully for fear the lens dislocating 
into the anterior chamber 


quite essential that the cataract 
formed and the pupil left central and 
The patient should not young 
than years age, when the eye 
practically fully grown, nor older than 
75, though some good results have been 
obtained those over Myopes are 
generally unsuitable; the risk rather 
cataract glass weaker than 
usual would normally required. 


extraction has been per 
formed some cases. Usually this 
has been accidental, capsule forceps 
ing after extraction and irri 
gation remove tags anterior cap 
sule have carried away the posterior 
capsule well. other cases delib 
erate intracapsular extraction has been 
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planned, with trepidation, 


because the cataract has been 


ture posterior cortical nuclear type 


and the patient has demanded acrylic 
lens. this operation the acrylic lens 
must slid over the vitreous face. 
fear this procedure, for clearly both 
and dangerous, and 
ommend only operators more pro 
intracapsular cases that the pupil should 
not fully dilated; so, the lens can 
not retained beneath the lower part 
the iris while the upper manipu 
lated for the vitreous dome tends 
push 


results the first cases 
not help wondering when our good luck 
will change. The tirst cases have 
ready been reported, The form 
series their own because the lens em- 
ploved was too large and too powerful 
the other cases reported February 
tients saw 6/36 (20/120) letters, saw 
6/24 (20/80), saw 6/18 (20/60), 
saw 6/12 (20/40), saw 6/9 (20/30), 
saw 6/6 and saw 6/5 


(20/15). With these 


eyes months later see well 
better than before. Now 6/18 
(20/60), 1 see 6/12 (20/40) 3 see 


6/9 (20/30). see 6/6 (20/20) and 
see 6/5 (20/15). The exceptions are one 
unsuspected monocular myope, whose 
lens slipped after intracapsular oper 
ation, and one boy, who 
hospital with black after fight, 
with the acrylic lens partly front 
the iris. Both are, however, quiet. 


Thirty-six cases have undergone the 
operation St. Thomas’s Hospital and 
Moortields Hospital since 
ginning this cases both 
contain lenses, but the last 
14, since June 30, are too recent re- 
the remaining 22, which under 


> 
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ly 


veration in the first half of 1952, 


(20/15) 


as did the earher series 


that 


ent over per cent our cases 
half these see 6/6 (20/20) 
VCs Phese 


& ‘ 
are without 


or better, and more than 


read visual 


acuities, moreover, 
the unnatural provided 


few the 


patients 


have, disadvan 


aphakia, and two are 


course, 
tayes 


partners providing binocular 
that one learns, 


seems 


hould learn, more from the 
and failures than from 
which proceed uneventfully 


| pro 


tures, 
Causes 
happy and conclusion 
prose therefore to discuss all the compli 
cations met the hope that oth 
benetit from and mis 


takes. 


tirst cases, which the 
lens was too large and too have 
and the 


refrac 


series their own, 


next 2 had lenses of the correct 


\mong the 


lenses have part the pros 


extra apsuliaa Cases two 


thesis becoming anterior to the iris for 
the good reason that the preliminary 
traction, beth the 
several months, was 


lens 


adherent to the 


root was left 


the 
the other hole the iris caused 
foreign body was 
be adherent to the underlying capsule 
when the lens was inserted. Had 
this attempt 


have heen made divide this synechia 


foreseen, would 


some davs betore. As it happened, the 
lens was inserted but was held this 


adhesion, making 
oval, but the acuitv was 6/9 
Six months later the patient, boy 
years, was involved tight 
turned with black eve and partially 
dislocated lens which impos 
great 


replace permanently, The eve 


quiet 
now © 


ment umlateral eve. 


one rather feeble old man 
76 vears, the section failed to heal im the 
normal time and gaped removal 
This led to 


formation of a 


the corneoscleral sutures 
iris inclusion, the 
false filtration angle and glaucoma. 


tured her section on the fourteenth lay 


very Woman ay 
and the presenting lens was grasped and 
removed with Two 
velope a moderate rise of tension asso 
chamber 


both 


crated with a shallow anterio1 


readily respond d to mioties 


early case required division 
the capsule from behind, One 


prolapse repositioning 


ment the antertor lens some 


siderable time, the 


Among the smaller 


capsular cases there have been two total 


dislocations of lens into the bottom of 


the vitreous chamber. Both these cases 


were found highly myopic eves 
and as they remaimed quict the patients 
were rather pleased with the 
In one of these cases the 


deve lopment 


unbroken behind the pupil, the other has 


vitreous the antertor chamber 
two which 


cases, 


In three othe 


traumatic 


INTRAOCULAR 


unable insert lens because 
however, the aervlic lens can 
not its msertion was 
pupil was dilated fully 
could not retain the Jens 


iris owing pressure the 
vitreous dome, know now that should 
have waited Pat contraction of the pu 
Phe patient was very disappointed 
left with extraction though 
eve sees 6/5 (20/15). Too large 


disadvantage 


This list and complica 
first seem alarming but 
per cent oft the proceeded un 
fortunate view the novelty 


and the Let now 


consider the brighter 


Sympathetic ophthalmia prolonged 


have not been 


Serious vlaucomia, Except One total 
has not 

only one case, The pressure the lens 


stretches the extremely posterior 
capsule, simple membrane only 
crons thick prevents 
wrinkles which are the usual cause 
capsule trouble otherwise 
tracapsular 

and pigment deposited the 
lens initially always clears 
months and absorption 


cortisone 


The refraction usually 


diopters that the other eve, that 
binocular vision regained with per 


haps the aid low power 
The patients’ reactions this opera- 
None have com- 


Interesting 


tion are 
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plained any abnormal 


duced and strange relate late 


even when the acuity the operated eve 
Some think that the sight 
the other eve has been 
worth reporting that several 
when snow the ground probably 
Iecause the artificial lens absorbs Tess 
long wavele neth heht than the haat 


strange tinding that the depth 
of focus seems greater than expected 
(20/15) partly and 6/5 
with O.5)) sphere and also Jaeger 6 at 


two feet 


pre sented at the Oxtord yphthalmeole 
Congress over vear when 
our lenticulus had been 
the eve only one and half 
the handtul colleagues who 
knew our not encouraged 
should have waited longer before 
publication, | said at that time that great 
caution was advisable think 
caution desirable for many vears 
COMME Nevertheless omust admit that 
confidence has become much 
the past Surgical technic has 
have been The most 
aging feature, however, 
that the lens is well tolerated and that 
the early cases are than before. 
many eves which 
acrylic lenses for more than one year 
the lens surface clear when 
came out the sterilizing solution, and 


4 
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fact, quite difficult see with 
the slit lamp. 


now seems probable that eye 
containing satisfactory acrylic lens 
actually stronger and safer than ordi- 
nary aphakic The lens acts 
likely and keeping the vitreous place, 
lessening the possibility retinal de- 
tachment and symptoms such floating 
spots associated with vitreous shrinkage 


and detachment. 


Time alone will show, but now feel 
hopeful, that this operation will wide 
employed complete the cure cat- 
aract which only half treated 
traction. day, doubt, science will 
find means to prevent rather than cure 


senile lens 


thanks are due friend, Mr. 
Pike Rayners for his help 
signing and manufacturing the 
lenses and the photographie depart 
ment Hospital for the 
shire again determined 
and acuity nearly every case. Last 
but not least thank patients 
and the trust they put 


for their courage 


immediatos 
de Ridley, Arch. Soc. 


de la 


melu lente 
ottal 
Ridley, Intra-ocular acrylic lenses, 
extraction, 


12-14, 1951 


hispano 


lenses after 


Hlosp 


cataract St. Thomas's 


Rep. 7 
lenses after 


rvlic 
extraction, Lancet, 


19 » 


cataract 
19) 

cent 
Brit. 


(lan 


lenses; 


cata 


(March) 


acryl« re 
the surgery 
ract, 36 113-122 
1952 

Further observations intra-ocu- 
lar lenses, Tr. Ophth. Soc. King- 


dom, 


HAROLD 


RIDLEY 


DISCUSSION 


M.D., Chicas: 
Mr. Ridley tor 


ethod of re] 


first 
his extraordinary 
this country first heard 
cle Time and throug 
ried nearly every paper, suppos 
The medical articles 


are ved to 


country 
not 


skepticism 


open 


quently yusti 


ophthalmologists are harrassed 
questions thei 
find most difficult 


answers these questions, 


patients 


Satista 


answered, one way the 


this case, however, those 
ntcerested were soon able to read the 

article published Lancet 
19, 1952, and could not help but infl 
sterling reputation 
the scientific The 
concerned 


Our ty 


he aut 


Lancet 


then 


integrity of 


esstul run 


} 
] 


at the operation 


essness and 
little 

fort the 

tionable advantage of binc« 


such obvious risk. 
and 


ne ist 


her work 


want operation pert 


nor can 
as they 
irds 
concep.1en 
that must 


hie Tie stly 
by each « pl tl 


surgeon 


possil 


Ridley’ 


course, 

that 
new 


show 


not add 
tions directly 
the 

long list, too familiar 
Say, the old fashioned aftaract opet 


more 


any 


into 


all 


complications give enough concern 


and sometimes keep nigl 


givin 
ion 


a cata 


suspicion 


shall 


on 


us in 


mitients, 


alre ady 


t 
an arti 
Cal 
©. in this 
lay press 
and 
The passage of time, alas, has only too tre 
ind bombarded 
and often 
ctory and 
were 
riginal 
neneed 
lot 
till are concerned t reaction 
‘ unazement at the meenuity of 
thre le ind the courage and skill of it 
tor. There are many 
remarkably cases here 
reported, 
h 
tained 
Unt } re time 
has elapsed and more involved 
which they can have 
tion 
4. faced 
operation does 
complica 
ertion Of a 
of, 
6 ition. These 


INTRAOCULAR 

fully aware that these remarks 
expose 1 self to the charge of being pposed 
Those who opposed the use 


cataract surgery and those 


intracapsular extraction of the 


certainly 


lens are now almost forgotten and 


are few number the present time. But 


their opposition, think the cause 


uture intracapsular extraction 
interposing much needed caution and con 


to be called a re 


this instance today and hope that 


servatism I am agreeable 


actional 


he recklessness ot inexperience and the selt 


rt ng chousness of 


expediency \t the 


these are most exciting experi 


and shall calmly await the 


ther work this extraordinary 


Last spring Dr. Warren and 


the existence the Ridle mplant 
| 1 pression Wa Vol t 
touch with Mr. Ridley mail 

tinued even ter ticl 

We the nece at extra imstrt ent nd 

number nee then We ] t ttempted thre 


not pl ce the lens in position because we knew 
done because we found there wa ! real 


de il of residual ce 
hat the presence ¢ 


1 the u plant 


orption 


With the first two operations had much 
mentally 
realized that there was a great deal at 
found that about the fourth post 
operatively there was what appeared 
lamp tremendous anterior uveitis 
There did not appear any keratic pre 
there flare an 


was dense 


which formed 


cipitates, but 
lot of plastic exudate 


were very thankful that point that 
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was good, adequate peripheral 


glaucoma 


\iter 
and with 


about ten days, with the use cor 


very caretul use 


pop 
that the pupil 
deposition 


uveitis had subsided 
about 
felt the 
sce through that But as several weel 
by, found that this pigment became smal 
ler. It 


ire must have 
adequate area of clear lens exposed for vision 


went 


leaving very 


(our examined 


first 
ome week 


when last 
ago were able to see 6/12 with 


two patient 


better than 6/9 
operations which 

have don 


any aid 
have subse 
with more 
tind 


pperation rather 


have had more experience 


ssible 


irse, there is a. certan il in cl 
when you have done only operation 
1 cannot say that you are developin in 
ucky breaks, but that the last 
couple Ol Cases thi len come reior |e 
tw Case id 6/12 wv ! thie 
it ill, read Jaeger | 
the other case there wa one 6/6 and the 
others were either 6/9 6/12. 
member them exactly. Lest you feel that the 
were all uniformly good, there was one 


tient who developed 


was not available for 


adjoining 


ratt \t least | that was what did 

know that she was good shape 
when she left our office several days previou 

there was severe uveitis, the 

lens apparently was not exactly its proper 


later shit lamp 
had become plastered the 


Position tor some reason 
iridectomy 


lens 


efforts here will prevent, least retard, 
rtex remaining We telt ; 
the lens would 
with The other 9 cases re 
of the 
4 
| 


HAROLD 


pat 


' 
We are waitin bie that the rie nd the + : 
the other case namely, that the exudate ract and the other clear 
and drop off irgeon with unilateral cataract 
did not mention that perhaps would 
purposely chosen our cases with extreme and there 
thre ter | t-clt fot tw tem] 
ai We €xat need ther ‘ re | 
irve! ! performed ried 
booth om them toy ned with the ® a 
til ul nicl 
wl had a good tellow eve We ive «lone 1 ’ : 
toon several patient wl fellow 
other teature touched Mi Walle 
those who had discussed appre never performed seen 
Though many excellent results had been ob come iterested and perform one and. tinall 
ned, the yn ther till elected case enthusrasty He wished the as 
len operation n three year thouel tee 


CASE MULTIPLE MALIGNANT MELANOMAS ONE EYE 


(GARDNER 


BALTIMORE, MD 


Ire reveals 


review of thre ophthalnain 


that there have been 


reported cases of mul 


primary 


al monograph Lubbers 


written mentioned 


] 


than one 
choroid \ 


cases demonstrates that 


hine cases Mm Pore 


vas situated 


mors, although the 
and 


neomiplete Lhree 


yvooden foreign body. 
1) 1920), reported twe 


nodular mahenant 


vening was felt free 
the sclera between the 
sions was found infiltrated 
cells. The evidence would thus 


appeal tor bo against this Cast corde 


choroid 

r-old man. 


second nodule noted one 


eve in a tfortv-vea 


the two 


after the observation 


lesions were found to be s parated DY-2 


enucleation 


distance mm., and the intervening 


Ir \\ Ophtl ly lows 1] titut of th 

lol Hoy Hospital and University 

Py t 1 pathol ( Report at tl 
Fifty Seventh Annual Session of the American Acad 
f Ophthal ind Otolaryngology, Oct. 1 


Serial however, were 
Phe patient was alive ane 


was discovered 


In his reeent volume on tumors of the 


eve, Reese- state that he knows of ne 
authenticated On record of 


the choroid in 


have 


ity 


eve 


had the 


after 


recently Opportun 


least 


are inde 


melanomas of the uveal tract \! 


of the lesions 
was, henee, felt while 


port this case. report through the 


sections 


worth 


CASE HISTORY 
\1 | en ld wi le 
the tention in oplitl lowist 
le 1 n the le eve was considered 
nothe lett eve ter Septe 
hie 19 1, thre patient fit presente himself 
1) ower ( pl tt It 
mination the left revealed 
he ele ted 6 di pter and to | ‘ cept ! 
tew triage were recogmized in the 
ipherv a | is detac ent noted The 


CNECE | 
the choroid, 
uchis, 
+] 
4 
dus 
17, 1952, Chicago, norma 
107 
‘ 


The patient was admitted the Wilmer 
Ophthalmological Institute the Johns Hop 
kins Hospital. General physical examination, 
except for the eye, was completely nor 
mal. evidence was tound other primary 
16, 1951, the left eve was 
time enucleation extrabulbar extension 
was found 

the time this writing the patient 

still excellent health 

Pathology 

| picule Ke pigmen 
tation tive clera tempor the opts 
mm. size, extending from the region 
the macula errata Thi 
mass 1s relatively flat and is grayish m color 
Four smaller flat tumor vary 
about the optic nerve head. There is a small 
largest tumor. 

ment: The cornea and are The 
filled with spindle-shaped tumor cells 
which are continuous with 
olving all portions the 
ells Callender type largel 
rranged im parallel bundles. The portion ot 

tumor the pars plana more 
lhere issu noot the overlyin cler 
the body tumor there short 
pan normal choroid and sclera, 
large choroidal mass encountered. Thi 
is composed entirely of pindle cells of 
Callender type | onl hehtl pig 
ented. There moderate vascularization 
the tumor, and there 
place the retina penetrated the tumor 
Sections made througl 
various portion the poster 1 egment ot 
the reveal ber of ch erete mal 
nant melanomas of the choroid, varvinge in his 
tologte typ spin le cell RB i predomi 
nant; however, and mixed cell types 
ire present. The actual number can 
not stated inasmuch serial were 
not made through the whole eve. 
serial sections carried through portion the 
posterior segment which appeared 
single moderate sized tumor 
~ 


horoid, reveal two separate and distinct 

melanomas the choroid which are 
way connected with any other lesion 
single benign melanoma the 
choroid encountered one the sections 
invasion the sclera over the 
vidual masses, but penetration 
many places the overlying retina invaded 


tension the tumor encountered 

sts ob opt itrophy, papilledema, and a 
hyaline body the optic nerve anterior the 


lamina eribrosa There is cystic degeneration 
of the retina, and a si iple detacl] ot tl 
Numerous drusen membrane are 
noted 

melan s ot the choroid; nant melan 
ol the cua b dy; hemen melan ul 
the ¢ ! Be mple detiac wnt Of the retina; 

the optic nerve head; papil 


COMMENT 

association 
melanomas the uveal tract 
melanomas that tissue well 
known, The cor Nistence one eve of 
more than one mahyenant melanoma ot 
the uvea, cach which arises pri 
mary growth, however, appears 
reported cases. Multiple 
nant lesions are well known in the ITts, 
but here seeding out tumor cells 


micehanism 


case reported above would 
pear The eye examined 
has several malignant melanomas the 
pl ved hy serial sections to be 
melanoma also appears 
from anv lesion. The exact 
number of lesions cannot be stated in 
the absence of serial sections through 
the whole However, the gross 
servation five separate tumors the 
choroid added the body 
Which was not 


ACA oro. 


JAN.-FEB, 
1953 


NEW 


brings the number lesions least 
Since serial sections through what 
appeared grossly to be a single lesion 
revealed two independent lesions, one 
might surmise that even more separate 
tumors are present this 


Against the possibility this case 
one multiple metastases the 
uvea the that none the lesions 
Moreover, 
the pathologic condition noted identi- 


vessels 


nomas the uveal tract. Finallv, there 
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metastatic tumors elsewhere the 
tient. 
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NEW SCISSORS 


FOR ENLARGEMENT CATARACT 


INCISION 


RAMON M.D. 


NEW 


IN the 


\merican 


September 1952 issue the 

Journal Ophthalmology, 
Herbert Katzin describes new cata 
Harvey Thorpe and Ramon Cas 
for similar scissors 
These scissors Thorpe and Castro- 
de- 
signed and made Storz Instru 
of St. Louis, Mo, over 


ment 


similar nor identical. scissors are 
the for 
vears corneal 


used 


modification 


twenty square 
and have the following 

compared with the 


scissors 


m the Ophtl il Department of St. Vi 
the New York University 
Presented a New Instrument at the Fifty-S nth 
Session the American Academy Oph 
halmolog ind Otolaryngology, Oct. 12-17 14 


YORK, N. Y. 


and left-hand curves; spring handle ac- 


the blades are angulated relation 


i 
4 
Ay 
‘te 
| 
= 
= 
= : 
= | : 
\ Fr 
Missouri, 
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the spring handle casy 
blade the curve the lim 
bus, thus permitting the 
largement of the meision after the ante 
rior chamber has been entered 
keratome The are 
one-third shorter than those 
making cut more accurately 
with The points mine are blunt 
Those Katzin are sharp point- 
mine the blade which intro 
duced into the anterior chamber both 
right sided and left-sided seissors is lo 
cated posteriorly, permitting cutting the 
accurately may desired, 
either with bevel right angles. 


the only Katzin model which | was able 
to observe, the lett-sided scissors has the 
blade which enters mto the anterior 
rivht sided scissors has this blade | 
anteriorly, which undesirable 
position for the blade 


accurately 


now presenting have been tested 
and other ophthalmologists for the 
two vears and have been found 
tirely satisfactory for enlarging the cata 
ract 

tion Dr. Katzin for his kindness 


IMPROVED MOTORIZED 
DACRYOCYSTORHINOSTOMY AND CATARACT 


EXTRACTION 


SUCTION 


RAMON M.D. 


NEW YORK, N. Y. 


Academy 
moderate cost that could for 
and cataraet 
torized has been further improved 
both an appearance ancl perlbormance 
practical because vibration 
has been replaced with all cord driven 
dental arm (a), which gives consider 


The instrument is manufactured by the Storz In 
trument Company, st L.outs, Mo 

From the Ophthalmological Department of St. Vin 
cent’s Hospital 
of Mechere 


Presented as a New Instrument at the Fifty-Seventh 


Annual Session of the American Academy ot pl 
thalmeloey and Otolaryngolowy, Oct. 12-17, 19 


Chicago, 


and New York University School 


ably more range movement, 


arm fitted Chaves (b) 
hand which permits easy 
the burr used perforate 
removed from the model 


Opposite nel ot the 


tor to which the dental arm ts attache 


the suction mechanism which 
(c) can be easily regulated by a thumb 
screw rubber tubing pro 
vided with the suction cup 


with simple handle with 


control 


cup eresiphake any other con 
used, The unit with 
control rheostat When the 
tomy, the suction mechanism 


NST RI MENTS 1] 


1 


throug 


keep the operating ti 


structing hemorrhages, When the unit 
used only for cataract extraction, the 
dental arm may 
motor supphed with two mount 


on three ley with casters (B) all 
chrome plated Phe entire umt can be 


Case 


7 
‘aj 
j 
/ f Des 
f 
‘ 
> = ~ sar, 


CHART FOR TESTING NEAR VISION 


M.D. 
MINNEAPOLIS, MINN. 


THE READING chart consists of a se 
ries typed paragraphs, cach which 
differ One paragraph exposed 
time, thus avoiding the confusion 
which results when chart has several 


Presented as a New Instrument at the Fifty Seventl 
Annual Session of the American Academy of Oph 
thalmology and Oet. 12-1 


Chicago, Il 


The visual acuity and percentage 
vision are indicated one corner the 
chart (fig. These are placed 
verse that the patient 
them. The various charts have the stand 
ard gradation size the print 


portion telephone directory, and 


score, 


a 

1 
— 
> 


SUPERIOR OBLIQUE TUCKER 


M.D 


MINNEAPOLIS, MID 


ally tor tucking the 


On distrument, th 

oblique When the tendon 

place thre arm of thre tive 


i 
and ot such cle sign that this techmreall 


designed the horizontal 
used 
\nother advantage of the 
the tuck can placed close le thre 
oblique insertion 
Pre t 
\n i \ \ ‘ 


Fa 
e 
I 
and th tendon is drawn through th d 
7-2 


OPERATING LIGHT 
(Modified Ortho-Lite) 


M.D. 
WATERTOWN, 


the ceiling or, better from the track 
general operating room light out 
the way (figs. and 2). When 
tached the track the operating lig 
arc, which desirable 


model having the cable enter the end 
rather than the side the 

When covered with sterile towel 

Ortho Lice Made by Bausch & Lomb Optical Co. 
Presented a t New Instrument at the bkiity-Seventh can In adju ted the ral 
Annual Session of the American Academy of Oph vears of use have proved it to be satis 
thalmolovy and Otolaryngology, Oct. 12.17, 1952, 


Chicago, factory. 
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MODIFIED CYSTOTOME MAKE THE INCISION 
FOR PREPLACED SUTURES 


ATKINSON, M.D. 
WATERTOWN, 


incision the proper length and depth 
for preplaced sutures with keratome, 
Bard Parker knife. This 
1.0 mm. depth and the 
shaft is bent at 45 degrees, serves the 
purpose well, The depth the blade and 
shaft guards against making the cut too 
may also used make seratch 


tions, 
Cystotom Made by E. B. Meyrowitz Survical In 
trument Co., Inc., New York. 
Presented as a New instrument at tl bifty-Seventh 
Annual Session of the American Academy of Oph 


thalmoloxy and Otolaryngology, Oct. 12-17, 
Chicago, II. 
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TRANSACTIONS 


American Academy Ophthalmology and Otolaryngology 


Publication the Amer Ophthalmology and Otolaryngology 
WILLIAM L. Rochester, Minnesota, Edstor 


HENRY WILLIAMS, Rochester, Minnesota, Assoctate 
Printed Douglas Printing Company, North Omaha Nebraska 


All communications regarding the TRANSACTIONS should addressed William Benedict, M.D., 


Executive American Academy Ophthalmology and Otolaryngology, 
100 First Avenue Building, Rochester, Minnesota 


AMERICAN ASSOCIATION EYE, EAR, NOSE AND THROAT 
SOCIETIES SECRETARIES 
ANNUAL MEETING 1952 


held the Palmer House, Chicago, groups, the ditt 


President. Dr. Alvaro pable who would walling 


] 4 4 1 


MES 
4 
(phthalmol ' Ot some desire ! part im an 
nual meeting ot e American \caden mid throat 1 ecrelarn es 
] ; ] 14] ‘ ‘ 
17 


yor] (it such 
the that gave port 


J 


passed that the were nominations 


nominees were unan 


\ssociation of live, | ar, 
hat all Dr. Alvaro escorted 
that all of our member att rs 
President the Association, Dr. James 
COTTCs pone Wi ‘ ] \ 
world, exchanging Ors an 
local SOCTCTN \ 


how to develop a local ele 
past = ‘ Veademy ot eyo oan 

Selection ikers and frites 
making any sugges 

1) ( « tha it Comcernmeg 
1 ttl { rai, oecrcetars 1 


of and : 
I’ should vel behind the new project 

\ssociation: Kenneth | ‘ } 

ane Phreoat 


secretari 


ole 


ether vith the omn 
1 > 1 . 
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News 


COUNCIL 


The annual examination of orthoptic 


will conducted August and 
October 195%. 

The written examination will non 
assembled and will take Thurs 
cities and offices and will proctored 
designated ophthalmologists 

The oral and practical examinations 
will be on Saturday, October 10, in Chi 
just preceding the meeting the 
\meriean Academy Ophthalmology and 

\pplieation for examination will be re 
ceived by the office of the Seeretary of 
the examination fee 
Applieations will not 
fter July 1, 1953 


The basie course in orthopties spon- 
sored the American Orthoptie Couneil 
of Ophthalmology, Colleze of Medicine 
State University lowa, lowa lowa 

The course will consist of didactic Lee 
tures and demonstration iven 
by outstandin teachers. It will be held 
from June 15, 1953, through Aucust 15 

sehool raduates are 
iven to applicants with at least two vears 
of college training, or its equivalent 

The tuition is $150.00; $50.00 pavabl 
be paid at the time of recistration., Ar 
rangements have been made for the pat 
Home and to have their board at the Uni 
versity Hospitals. The cost for room, 
board and laundry will 
$75.00 per month per person 

In order to be eligible to take the exam 
ination leading to eertification by the 
American Orthoptie Couneil, a candidate 
must have, addition the basie course 
sponsored the Couneil, equivalent 
course, a minimum of seven months of 


X\ 


Notes 


practical trainin under a certified of 
tion approved the The Coun 
cil makes every effort to find suitable posi 
the course who desire them 


For further information about the 
apply for admission write 
pitals, lowa City, lowa 


AND SURGERY 
The Foundation the 

ciety of Plastic and Reeonstruetive Sur 

gery announces the reculations of the 

Fourth Annual Essay Contest 

1 The contest is restricted to residents 
in training, and plastie irgeons who 
have been praetice than 
five vears 

2. Two main prizes are offered, each con 
scholarship with active assistantship 
and full maintenanee in a number of 
selected leading 
The Ubject matter of the essay must 
be the result of ome orizinal, either 
and 
and about 5,000 words in leneth 

 Travelit eX pense between the sers 
ie in the United State Will be al 
lotted 

Silver Plaque Certifieate Hon 
orable Mention is also offered for a 
essay Senior Classifieation 
to contestant active in praetice of 
Plastic and Reconstructive Surgery 
for more than five vear 


Manuseript will not be accepted by 
the vard Committee after Aueust 1 
1953 
The winning will appear the 


program of the \nnual Meetin of the 
Society, to be held at Coronado, Califor 
nia, November 2-6, 

The 1952 Scholarship \Vward went to 
Dr. John Frederick North, Oxtord, Eng 
land, who wrote on “The Use of Pre 
tler, New York. whose ubject was “The 
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TRANSACTIONS 
Neurovascular Pedicle Method 
Transposition for Subtotal Reconstruction 
the Dr. Raymond Brauer, 
Houston, Texas, for his paper Con- 
sideration the LeMesurier 
Single Harelip Repair with New Con- 
cept Its Use Incomplete and See- 
ondary Harelip Dr. Sten Sten- 
strom, Stockholm, Sweden, who described 
and MeLaughlin, East Grinstead, 
England, for his 
“Surgical Support Permanent Facial 

information write the 
Award Committee, ¢/o Jacques Malin 
Chairman, Central Park South, 
New York 


Sussex, 


LANCASTER COURSES 

OPHTHALMOLOGY 
Ophthalmie Study Couneil, 
Boston, Massachusetts, 
will sponsor the Laneaster 
Ophthalmology, June through Septem- 
ber 1953, Colby College, Waterville, 
Maine. The usual faculty will 
hand, and the courses given former 
years will repeated, 


The 


NATIONAL COUNCIL COMBAT 
BLINDNESS, INC. 


for the 1953-1954 grant- 
in-aid awards the National Couneil 
Combat Blindness will 
the Committee Researeh 
its fourth annual meeting held 
the Spring 1953. Completed 
tions should received the office 
the Couneil later than April 15, 1953 
may obtained addressing 
National Couneil 
Blindness, Ine., Broadway, 
York 


Combat 
New 


DISTRICT COLUMBIA 

Spring meeting the recent 
vances Ophthalmology will held 
Walter Reed Army Medical 
May and 22, 1953. Speakers will in- 
Professor 
neva, Switzerland; 
Michael Hogan, Irving Leopold, and 
Frank Walsh; Mrs. Helenor Campbell 
Wilder; and Colonels Amory, 
King, Jr., and Austin Lowrey. 

Interested civilian physicians are in- 
vited attend. There fee. Applica- 
tion should made April 21, 1953, 
Commanding General, Walter Reed 


Franceschetti Ge- 
Drs. Alston Callahan, 
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Army Medical Center, 
Director the Ophthalmology Course. 


ILLINOIS 

The Society 
held its Clinical Conference Feb- 
ruary 12, and 14. 

Dr. Frank Walsh, Associate Profes- 
sor Ophthalmology the Johns Hop- 
kins University, gave the Ninth Annual 
Sanford Robinson Gifford Memorial Lec- 
ture. Dr. Walsh spoke Aspects 
Ophthalmology.” 

MICHIGAN 

The Department Postgraduate Medi- 
cine the University Michigan Medical 
School announces the annual conference 
Ophthalmology for qualified physicians, 
April 22, 1953, given the 
Horace Rackham Graduate School 
Ann Arbor, under the direction 
the Department Ophthalmology 
the University Michigan 

yuest lecturers will Dr. Phinizy 
Calhoun, Jr., Atlanta, Ga.; Dr. Isadore 
Givner, New York; Dr. David Harring 
ton, San Dr. Noel Stow, 
Washington, and Dr. Walter 
Rundles, Jr., Flint, Mich. Resident lee 
turers will Dr. Harold Falls, 
Dr. William Havener, Dr. John Wood- 
worth Henderson, Dr. Harry MeGee, 
Dr. Stanley and Dr. James 
Quinn. 

More complete information may 
tained writing Dr. Howard Cum- 
mings, Chairman, Department Post 
Medicine, University Hospital, 
Ann Arbor, Michigan 


be ob 


NEW YORK 
The Association 
York Eye and Ear Infirmary will hold 
its annual program 
sions Ophthalmology will held Mon- 
day and Tuesday. The ear, nose and throat 
Thursday and Friday the New York 
ing sessions will nine-thirty, 
afternoon sessions two. Wednesday will 
left open for and dem- 
the New York Eye and 
Infirmary. 


of the New 


Dr. Julius Lempert, Director the 
Lempert Institute Otology, New York, 
will guest-participant panel discus- 


- - 
pl 
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sions the First Western Hemisphere 
Conference the World Medical Associa 
tion Richmond, Va., April 24, 1953. 

The sessions will provide opportunity 
for discussion current medical prob 
lems between representatives the na- 
tional medical societies Latin America 
and United States specialists and practi- 
tioners. Dr. Louis Bauer, president 
the American Medical Association and sec- 
retary-general the World Medical Asso- 
ciation, will moderate general session 
which panel reports will made. 

Dr. Lempert will contribute chapter 
major advances the field otolaryn- 
volume commemorating the 
conference. diplomate the Amer 
member the American Academy Oph- 
thalmology and Otolaryngology. 

course glaucoma with particular 
emphasis gonioscopy and study the 
anterior angle will given the Brook- 
lyn Eye and Ear Hospital May and 
1953. Ample opportunity for practical 
instruction the use the 
Glaucoma will utilized. One 
ternoon will devoted surgical indica 
tions and technie surgery 
the room. 

the faeulty will Dr. 
Place, Dr. Walter Moore, Dr. 
Lasky, Dr. Daniel Kravitz, and Dr. Arthur 

and fee $40.00 for 
istration ophthalmologists may ad- 
dressed Dr. Daniel Kravitz, Brooklyn 
and Ear Hospital, Greene Avenue, 
Brooklyn New York. 


NORTH CAROLINA 

November 24, 1952, the Charlotte 
the following eye physicians: Fos 
Lymberis, Neblett, Smith and 
Dr. Neblett, president, Dr. 
Stratton, vice-president, and Dr. 
Ghent, secretary and Meetings 
will held bimonthly and will 
scientific nature 


OREGON 
The Oregon Academy Ophthalmology 
and announces the Annual 
Spring Convention Ophthalmology and 


27, 1953. exeellent pro 
has been arranged the Oregon 
and the University Oregon 
Medical School. Ophthalmology sessions 
are scheduled 23, and the 
morning March 25. Otolaryngology ses 
sions will held the afternoon March 
25, and March and 27. 

Guest speakers will Dr. Hermann 
Burian, Associate Professor Ophthal 
mology, State University lowa Medical 
School, lowa City; Dr. Harold Scheie, 
sociate Professor Ophthalmology, Uni- 
versity Pennsylvania Medical School, 
Philadelphia; Dr. Kenneth Day, Pro- 
fessor University Pitts 
burgh Pittsburgh; and 
Dr. Jerome Hilger, Assistant 
Professor University 
Minnesota Medical School, Minneapolis 

Dr. Burian will deliver the fourth John 
Weeks Memorial Leeture Ophthal 
mology. 


PENNSYLVANIA 
The Section Ophthalmology the 
Physicians Philadelphia met 
Thursday, January 15, 1953. Dr. 
Morton Grant, Boston, Mass., the guest 
speaker, spoke on “Open Angle Glau- 


coma.” 


the appointment Attending Surgeon 
the Wills Eye Hospital 
William Harrison, who served that 
capacity from 1939. Dr. Harrison will now 
serve Consulting Surgeon the 
hospital 


SOUTH CAROLINA 

joint meeting the South Carolina 
Society Ophthalmology and Otolaryn 
with the North Carolina Eve, 
Nose and Society will held 
September 14, 15, and 16, 
quarters will the Franeis Marion 
tel, Charleston, 


The following will 
the program; Dr. Wayne Slauchter and 
Dr. John Lindsay and 
Theodore Walsh St. Louis. Ophthalmo 
Derrick Vail Dr. David 
Cogan Boston, and Dr. Townley 
Paton New York. 

discussed from the and 
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neurological, 


ternal stand points 

further information please com 
municate with Dr. George Ferguson, 
secretary the North Carolina Eye, Ear, 
Nose and Throat Society, Hos- 
Macdonald, Secretary the South Caro 
lina Society Ophthalmology and Oto 
330 East Main Street, 


The Gill Memorial and Throat 
Hospital will present its Twenty-Sixth 
nual Spring Congress Ophthalmology, 
and allied specialties 
April 6 to 11, 1953 at Roanoke, Va 
Guest lecturers will Dr. Reese, 
Clinieal Professor Ophthalmology, Col- 
Physicians and Surgeons, Colum- 
bia and and Patholo 
the Institute Ophthalmology, 
New York; Louis Bauer, President 
the Medieal Association, 
Hempstead, New York; Dr. Stallard, 
Moorfields Eye Hospital, and 
Ophthalmie Surgeon, St. Bartholomew's 
Hospital, London, Major Gen- 
eral the United States Army, Washing- 
and Dr. Wallace Herrell, 


POSITIONS 


wishes announce that 
Contidential Placement Serviee has been 
organized for positions for Certified 
thoptie Information regard 
open ean be received by writing Mrs. 
Louisa Wells Kramer, 1779 Massachusetts 


exists our Department Oto- 
desired, contaet the Medieal Director 
the University Oklahoma Hospitals, 
Northeast Thirteenth Oklahoma City 
Oklahoma. 


Assistant resideney ophthalmology 
will available July 1953, result 
unexpeeted demands the military 


AVAILABLE 


Professor Medicine, Mayo Foundation 
Graduate School Medicine the Uni 
versity Minnesota, and Head Sec- 
tion Medicine, Clinie, Rochester, 
Minn. 


GERMANY 

The annual meeting the German 
Society for Otorhinolaryngology will 

Wiesbaden May 23. The 
llowing topies have been scheduled for 
iscussion: 
Surgery the and 
tions the Nervous System 


Diseases 


NEW ZEALAND 

The Annual Meeting the Ophthalmo 
Society New Zealand for the 
vear 1952 was held Auekland during 
The members the Society 
were greatly honored the presence 
Dr. Algernon Reese New York and Mr. 
John Foster Leeds, Great Both 
these gentlemen read papers and took 
very active part the deliberations 
the Society. The next annual meeting 
Zealand will probably take place Dune 
October 1953. 


din during 


fully approved the Medical 
with very aetive out-patient 
and busy Usual 
research program now underway. Train 
absolutely Write Winston 
Roberts, Chief Bow 
man Gray School Medicine and North 
Carolina Baptist Hospital, Winston-Salem, 


Benedict, M.D First Avenue Building 
Rex ter, Minn., by the fifth of the month preceding 
publeation They should include (1) type of physi : 
cian wanted (ophthalmologist or otolaryngologist; 
iplomat re lent, ete ( type of position to be } 
t > amd (3 whet to writ for further informa 
tior otherwise req ted, listing will be 
Academy will handle no further correspe 
lene beyond tl listing and a ime no responsibility 
4 Neither coe it endor nor guarante iny of the 
ished listings. 
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DIRECTORY OPHTHALMOLOGIC AND 


SOCIETIES 
INTERNATIONAL 


INTERNATIONAL ASSOCIATION FOR PREVENTION OF BLINDNESS 
President: Dr. P. Bailliart, 47 Rue de Bellechasse, Paris, Fia 
Secretary-General: Prof. A. Franceschetti, rue A—Jentzer 22, Geneva, Switzerland 
IN1 aL Pi SOCIETY 


nce 


1901 Walnut Street, Ph 


wi of Broncho 


_INTERNATIONAL CoUNCIL OF OPHTHALMOLOGY 
President: Sir Stewart Duke-Elder 
Secretary: Prof. Dr. Edward Hartmann, 2, Avenue Ingres, Paris (16c) France 
INTERNATIONAL ORGANIZATION AGAINST TRACHOMA 
President: Dr. A. F. MacCallan 
Secretary: Dr. F. Wibaut, P. C. Hoofstraat 145, Amsterdam, Holland 
Pan-AMERICAN ASSOCIATION OF OPHTHALMOLOGY 
President: Dr. M. E. Alvaro 
Secretary: Dr. Thomas D. Allen, 122 South Michigan Avenue, Chicago 2, Ill 
Time and Place: February 1956. Santiago, Chile 
Pan-AMERICAN ASSOCIATION OF OPnTHALMOLOGY, PuERTO Rico CHAPTER 
President: Dr. Luis J. Fernandez, Box 2206, San Juan 10, Puerto Rico 
Dr. P. Fernandez 
Place: San Juan 
Pan-AMERICAN ASSOCIATION OF AND BRONCHO-F SUP HAGOLOGY 


President Dr. Justo M. Alonso 
Secretary: Dr. Chevalier L. Jackson, 1901 Walnut Street, Philadelphia 
Tir ind Place Fourth Pan-American Congress of Oto Rhino -Laryng nd Broncho-l 
February 28 to March 4, 1 +, Mexico City 
FOREIGN 


THE OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL SocrETY OF ALBERTA 
President: Dr. W. E. Spankie 
Secretary: Dr. M. R. Marshall, Wells Pavilion, University Hospital, Edmonton, Alberta, Canada 
Time and Place: Spring of 1953 in Edmonton 
Aut-INnvia Socrery 
President: Dr. G. Zachariah 
Secretaries: Dr. S. N. Cooper and Dr. V. K. Chitnis, Laud Mansion, Queen’s Road, Bombay 
Associ1acao Mepica pe Instituto Penipo Burnier 
President: Dr. Leoncio de Souza ueiroz 
First Secretary: Dr. Milton B. de Toledo 
Second Secretary: Dr. Aloisio Af. Ferreira 
AUSTRIAN O1OLARYNGOLOGICAL Society, VIEeNNa 
President: Prof. Dr. E. Schlander 
Secretary: Doz. Dr. O. Novotny, Vienna IX, Alserstrasse 4, Austria 
Time: Annually 
Bevcian Society 
President: Dr. L. Weekers 
Secretary-General:Dr. M. Appelmans, Avenue Ruelens 179, Louvain 
Time and Place: January, June and November. Bruxelles 
Bomnay ASSOCIATION 
Chairman: Rotated 


Conveners: Dr. S. N. Couper and Dr. B. D. Telang, Laud Mansion 21, Queen’s Road, Bombay 
Time and Place: 7:30 p.m., third Wednesday each month. The seven ophthalmic hospitals Bombay 


by rotation 
British ASSOCIATION OF OTOLARYNGOLOGISTS 


President: Mr. V. E. Negus 


Honorary Secretary: Mr. F. C. W. Capps, 45 Lincoln’s Inn Fields, London W. C. 2, Englan: 


British Mepicat Assoctation, Section ON OPHTHALMOLOGY 
President: Mr. O. G. Morgan 
Secretary: Mr. A. G. Cross, 27 Harley Street, London W. i, England 
Centro pk Estupos pe Sao Pauto 
President: Dr. Rubens Belfort Mattos 
Secretary: Dr. Jose Carlos Gouvea Pacheco, Marconi 34, Sao Paulo 


CuHenctu Society 
President: Dr. Eugene Chan 
Secretary: Dr. D. S. Shen, Eye, Ear, Nose and Throat Hospital, Chengtu, Szechuan, China 
Place: en, Ear, Nose and Throat Hospital, Chengtu, Szechuan, China 
Cuinest OPHNTHALMOLOGY Soctety 
President: Dr. C. H. Chou 
Secretary: Dr. F. S. Tsang, 221 Foochow Road, Shanghai 


Cuinrsk Orn Society oF PEKIN 
President: Dr. G. C. Lis 
Secretary: Dr. H. L. Chen, Ophthalmological Dept., Peking University Medical School, Peking 
Time Bimonthly 
Deutscne OPnTHALMOLOGISCHE GESELLSCHAPT HEIDELBERG 
President: Prof. Dr. med. K. Wessely 
Secretary: Prof. Dr. med. E. Engelking, Heidelberg, Universitats-Augenklinik 
Facutty OF OPHTHALMOLOGISTS 


President: Mr. O. M. Duthie 
Secretary: Mr. J. H. Doggart, F.R.C.S., 45 Lincoln's Inn Fields, London, W.C. 2, England 


Secretaries of societies are requested to furnish the information necessary to make this list complete and 


Indie 


4 


President Dr. Fert Eeman 
Secretary: Dr. Chevalier L. Jackson, jladelphia 3, 1 
Tis and nd Internation Jur 1 ind 16, 1 \ t 
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FRENCH SOCIETY OF OPHTHALMOLOGY 
Secretary-General: Dr. Marcel Kalt, 81 Rue St. Lazare, Paris 9, France 
Place: June 20, 1953 and May 16, 1954, Paris 
Frencu Socrety oF OTOLARYNGOLOGY 
Dr. H. Flurin, 19 Rue MacMahon, Paris, France 
OPHTHALMOLOGICAL Society 


Time and 
Secretary: 


President: Prof. W. Lohlein 
Secretary: Prof. Engelking, Heidelberg 
HunGartan Mepicat Trave Union, Section oF OPHTHALMOLOGY 
President: Prof. I. Csapody 
Secretary: Dr. E. Galla, Krisztina Kérut 139, Budapest, Hungary 
Time and Place: Bimonthly. Second Eye Clinic, Budapest 


HUNGARIAN OPHTHALMOLOGICAL SoctETY 


President: Prof. G. Horay 
Assistant Secretary: Dr. Stephen de Grosz, University Eye Hospital, No. 1, Illesucca 15. 


Iskakt Society 
President: Dr. Aryeh 
Secretary: Dr. E. Sinai, 9 Bialik Street, Tel Aviv 

MipLaNp OPHTHALMOLOGICAL Soctrety 


President: Dr. F. A. Anderson 
Secretaries: Dr. P. Jameson Evans, 51 Calthorpe Road, Edgbaston, Birmingham 15, England 


Dr. R. D. Weeden Butler, 18 Highfield Road, Edgbaston, Birmingham 15, England 
Place: Birmingham and Midland Eye Hospital, Church Street, Birmingham England 


NEDERLANDSCH OOGHERLKUNDIG GEZELSCHAP 
President: Prof. Dr. H. M. Dekking 
Secretary: Dr. T. A. Vos, Laan v. Meerdervoort 394, Gravenhage 
NortH oF Enctanp OPuTHALMOLOGICAL Society 


President: Mr. A. McKie Reid 
Secretary: Mr. W. M. Muirhead, 70 Upper Hanover Street, Sheffield 3, England 
Time and Place: October May. 
Society oF Norwectan OPHTHALMOLOGISTS 

President: Dr. J. C. Holst, Pilestredet 28, Oslo 
Secretary: Dr. Thore Lie ‘Thomassen 
Place: Rikshospitalets Oeyenklinikk, Oslo 

Tue Nova Scotia Society oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. C. K. Fuller i : 
Secretary-Treasurer: Dr. E. I. Glenister, 513 Barrington Street, Halifax, Nova Scotia 


Time: Four times yearly at dates to be arranged by the Executive 
OPHTHALMOLOGICAL SOCIETY OF AUSTRALIA 


President: Dr. A, L. Tostevin 
Secretary: Dr. Arnold L. Lance, 27 Commonwealth Street, Sydney, New South Wales 


Time and Place: October 12, 1953, Adelaide, South Australia 
OpuTHALMOLOGICAL Society oF COPENHAGEN 


President: Prof. Dr. Victor Larsen 
Secretary: Dr. S. Ry Andersen, Rigshospitalets oejenafdeling, Copenhagen Oc, Denmark 
Place: Rigshospitalets oejenafdeling 
Society or Ecyrt 
President: Dr. Ibrahim Ahmad Mohammad 
Secretary Dr. Mohammad Khalil, 15 A Sherif Pasha, Str., Cairo 
Time and Place: Annual meeting during March. Summer meeting during 
42 Kasr El Ainy Street, Cairo, Egypt 

Society or Hospitat pg Nuestra Senora ve ta Luz 
Chairman: Dr. Manuel J. Icaza y Dublan 
Secretary: Dr. Jorge Meyran, Ezequiel Montes 135, México, D. F. 
Time and Place: Second Friday of each month. Hospital de Nuestra Senora de la Luz 


Society oF New ZEALAND 


President: Dr, Howard Coverdale 
Secretary: Dr. W. J. Hope-Robertson, Kelvin Chambers, 16 The Terrace, Wellington 
Time and Place: Annually. Auckland, Wellington, Christchurch and Dunedin alternately 


OruTHALMOLocicaL Society oF SoutH AFrRIca 


August. Dar El 


President: Dr. L. Staz 
Secretary-Treasurer: Dr. J. Guillaume Louw, 901 Dumbarton House, Addertey Street, Cape Town 


Vime: Annually 
Society oF tue Unitepn K:incpom 


President: Dr. A. MacRae i ; 
Honorary Secretaries: Mr. A. G. Leigh and Mr. Harold Ridley, 45 Lincoln’s Inn Fields, London 


Time and Place: April 23, 24, and 25, 1953, London 
OPMTHALMOLOGISCHE GESELLSCHAFT IN) 
President K. Lindner 
Secretary: Ch. Eyb, Wien, IX, Alserstrasse 4 
Oxrorp OPH THALMOLOGICAL CONGRESS 


Master: Dr. Anderson 
Hon. Secretary and Treasurer: Ian C. Fraser, F.R.C.S., Red Roofs, Kingsland, Shrewsbury 


PHILIPPINE OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL Socrety 
President: Dr. Jesus Fusebio 


Secretary-Treasurer: Dr. Jesus Tamesis, Philippine General Hospital, Manila 
Potisn OPHTHALMOLOGICAL Society 

President: Prof. Dr. Kapuscinski 

Secretary: Dr. S. Topolski, Piusa 38, Warsaw, Poland 

Time and Place: Every two years—summer. Ophthalmic Clinic, Oczki Warsaw 
Royat Society oF Mepicine, Section oF OPHTHALMOOLY 

President: Montague Hine, F.R.C.S. 

Secretaries: Arthur Lister, F.R.C.S., 56 Wimpole Street, London, W.1., England 

H. E Hobbs, F.R.C.S., 129 Harley Street, London, W.1., England 


Budapest 


Manchester, Leeds, Newcastle-on-Tyne, Liverpool, Sheffield and Bradford 


Hekmab 
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Sao Pauto Society oF OPnTHALMOLOGY 
President: Dr. Durval Prado 
Secretary: Dr. Rubens Belfort Mattos, Rua B. Stapetininga, 29 F-3° andar, Sao Paulo, Brazil 


Crus 
President: Dr. E. H. Cameron 
Secretary: Dr, John Marshall, 11 Clairmont Gardens, Glasgow, C.3, Scotland 
Time and Place: Last Saturday of March and October, Edinburgh and Glasgow, in rotation 


OFTALMOLOGIA 
President: Dr. Ma!bran 
Secretary: Dr. Jose Maria Roveda, Lezica 4472, Buenos Aires 
Time and Place: Third Wednesday of every month. Buenos Aires 


CHILENA DE OFTALMOLOGIA 


President: Dr. Italo Martini 
Secretary: Dr. Adrian Araya Costa, Renaca, no. 34, Santiago, Chile 


Socrepap COLOMBIANA DE QOFTALMOLOGIA Y DE OTORHINOLARINGOLOGIA 
President: Dr. Jorge Suatez-Hoyos, Carrera 5a, no. 13-39, Bogota, Colombia Aig 
Secretary: Dr. Francisco Arango 
Time and Place: Second Tuesday of each month. Club Medico 


Soctepap CUBANA DE OFTALMOLOGIA 
President: Dr. Gilberto Cepero Garcia 
Secretary: Dr. Jose Alfonso, J1 
Time and Place: First Thursday bi-monthly. Malecon No. 61 Bajos, Havana, Cuba 


MEXICANA DE OFTALMOLOGIA 
President: Dr. Teodulo M. Agundis 
Secretary: Dr. Jose Luis Arce, Viena 3-5, Mexico D. F., Mexico 
Time and Place: 8:30 p.m., first Tuesday of each month, Gral. PRIM 47 


Socrepap NICARAGIIENSE DE OFTALMOLOGIA 


President: Dr. Ricardo roe 
Secretary: Dr. Gilberto Cuadra, Clinica Especializada, Managua, D. N., Nicaragua, C. A. 


SOCIEDAD DE UOFTALMULOGIA DE CORDOBA 
Chairman: Dante Yadarola 
Secretary: Dr. Alberto Urrets Zavalia (hijo), 27 de Abril 255, Cordoba, Argentina 


OFTALMOLOGIA DE GUADALAJARA 
President: Dr. Elias Mendoza Gonzalez 
Secretary: Dr. Jose Martin del Campo, Av. Juarez 211, Desp. 314, Guadalajara, Jal. 
Place: Edificio Lutencia Despacho 1v1 


SocrEvAD OFTALMOLOGICA H1ISPANO AMERICANA 
President: Dr. Soria 
Secretary: Dr. Costi, 3. Calle Montalban, Madrid 


President: Dr. Juan Manuel Vila Ortiz, Cordoba 1915, Rosario, Argentina 
Secretary: Dr. Carlos M. Soto 
Time and Place: Last Sunday every month. Rosario 


SOCIEDAD OFTALMOLOGICA VALPARAISO 
President: Prof. Dr. Jean H. ‘Thierry d 
Secretary-Treasurer: Dr. Jorge Oyarzun O, Hospital de Ojos, Calle Blas, Cuevas, Valparaiso 


Socrevap PERUANA DE OTO-RINO-LARINGOLOGIA Y OFTALMOLOGIA 
President: Dr. Enrique Cipriani V., Pasaje Olaya 156, Lima, Peru 
Secretario General: br. Enrique Haro 
Secretario Actas: Dr. Alberto Castillo 


SocrepADE BRASILEIRA DE OFTALMOLOGIA 


President: Dr. Paulo C. Pimental 

First Secretary: Dr. Pedro Moacyr de Aguiar, Ladeira Santa Thereza 136, Apt. 101, Rio de Janeiro 
Second Secretary: Dr. Luiz Enrico Ferreira 

Time: Third Friday every month from April December 


_ SOCIEDADE DE OFTALMOLOGIA DE Minas GERAES 
President: Dr. Amelio Bonfioli 
Secretary: Dr. Mariana Noronha, Pauso Alegre 1150, Belo Horizonte, Est. Minas Geraes 


Secrepape OrraLMoLocia DEL Norte 
President: Dr. Jorge Luis Castillo 
Secretary, Dr. Felix Berman, San Lorenzo 345, Tucuman, Argentina 
Place: Mendoza 421, Tucuman 


President: Dr. Theonilo Amorim, Barra Avenida, Bahia, Brazil 
Secretary: Dr. Adroaldo de Alencar 


SoctEvADE DE OFTALMOLOGIA E OTO-RINO-LARINGOLOGIA DO R1o GraNnve vo Sut 
President: Dr. Mario Araujo Azambuja 
First Secretary: Dr. Humberto L.ubisco, Rua Donna Laura 45, Porto Alegre, Est., Rio Grande do Su! 
Second Secretary: Dr. Ivo Kuhl 


SocrevaDE DE OrraLMotocia Sao Pauto 
President: Dr. Paulo Braga Magalhaes 
General Secretary: Dr. Paulo Aranha de Azevedo, Xavier de Toledo 71,1° and., Sao Paulo 
First Secretary: Dr. Alfredo Rocco 


Socrepape ve po Rio pe JANIERO 
President: Dr. Aloysio Novis 
Secretaries: Dr. Rubens Cabral, Rua Paissandu 73, Rio de Janeiro, Brazil 
Dr. Mairelles Vieira 


ITALIANA 
President: Prof. Giuseppe Ovio 
Secretary: Prof. E. Leonardi, Piazza degli Eroi, 11 Roma, Italy 
Place: Roma Piazza degli Eroi 11 


| | 


JANUARY FEBRUARY, 1953 


Societe Berce 


President: Dr. L. Weekers 
Secretary-General: Dr. M. Appelmans, 179 avenue Reulens, Louvain, Belgium 


Time: ast Sunday of February, June and November 
Societe FRANCAISE D'OTO-RHINO-LARYNGOLOGIE 
Administrateur: G. Raimond, 17etl19, Rue de Buci, Paris (Vle) France 
Society oF OPHTHALMOLOGISTS 


President: Prof. S. Larsson 
Secretary: Dr. K. ©. Granstrom, Sod 


Lime Annual mecting, beginning ol June 
SouTHMERN Oru THALMOLOGICAL Society, ENGLAND 


President: Campbell Shaw, M. R. C. S. 
Hon. Secretary and Treasurer: 


rmalmstorg 4, Stockholm 


NATIONAL 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President Dr. Frederick ©, Cord 
Executive Secretary-Treasurer: 
Time and Place: October 11-16, 1953, Chicago 


AMERICAN AssociaTION OF Ever, Ear, Nose anv Turoat Society Secretaries 


President: Dr. Jan J. Monahan 
Secretary-Treasurer: Dr. Daniet S. DeStio, Highland Building, Pittsburgh 6, Pa. 


AMERICAN LARYNGOLOGICAL ASSOCIATION 
President Dr. Louis H. Clert 
Secretary: Dr. Harry VP. Schenck, 326 S. 19th Street, Philadelphia 3, Pa 
Time and Place: April 26-27, 1953, The Roosevelt, New Orleans, La 


AMERICAN LARYNGOLOGICAL, AND OtoLocicaL Society, Ins: 
President: Dr. Francis E. LeJeune 
Secretary: Dr. C. Stewart Nash, 708 Medical Arts Building, Rochester 7, N. Y. 
Time and Place: April 28-30, 1953, The Roosevelt, New Orleans, La 


EASTERN SECTION 
Vice President: Dr. Irl H. Blaisdell 
Secretary: Dr. Francis W. Davison, Geisinger Memorial Hospital, Danville, Va 
fime and Place: January 7, 1953, Hotel Syracuse, Syracuse, N. Y. 


MIDDLE SECTION 
Vice-President: Dr. Henry L. William 
Secretary: Dr. Walter Theobald, Michigan Avenue, Chicago 
and Place: January 19, 1953, The Drake, Chicago, 

SOUTHERN SECTION: 
Vice-President: Dr. W. W. Wilkerson, Jt 
Secretary: Dr. James W. MelLaurin, Raymond Building, Baton Rouge 6, La 
Time and Plac January 12, 1953, Andrew Jackson Hotel, Nashville, Tenn 


WESTERN SECTION: 
Vice-President: Dr. Alden H. Miller 
Secretary: Dr. Harold Boyd, 1136 West Sixth Street, Los Angeles, Calif. 
Time and Place: January 24, 1953, The Elks Club, Los Angeles, Calif. 


AMERICAN Mepicat AssociaTION, ScientiFIC AssemMBLY, SeCTION ON OPHTHALMOLO«.» 


Chairman: Dr. Edwin Dunphy 
Secretary: Dr. Trygve Gundersen, 101 Bay State Road, Boston, Mass. 


American Mepicat Association, Section ON LarYNGoLocy, OTOLOGY aNv RHINOi 


Chairman: Dr. James Milton Robb 
Secretary: Dr. Sam H. Sanders, 1089 Madison Avenue, Memphis 3, Tenn. 


AMERICAN OPHTHALMOLOGICAL 
President: Dr. Conrad Berens 
Secretary-Treasurer: Dr, Maynard C. Wheeler, 30 W. 59th Street, New York 19, N. Y. 
Time and Place: May 28-30, 1953, The Homestead, Hot Springs, Va. 


AMERICAN OTOLOGICAL SOCIETY 
President: Dr. Albert C. Furstenberg 
Secretary: Dr. John R. Lindsay, 950 East 59th Street, Chicago 37, Ill. 
Time and Place: May 1-2, 1953, Roosevelt Hotel, New Orleans, La. 
AMERICAN UTORHINOLOGIE SOCIETY FOR THE ADVANCEMENT oF 

Prastic AND RECONSTRUCTIVE SURGERY 
pecretary: Dr. Joseph G. Gilbert, 1404 President Street, Brooklyn 13, N. Y 

AMERICAN SOCIETY OPHTHALMOLOGIC AND ALLERGY 


President Dr. Kenneth Crait 
Secretary. Treasurer Dr. Michael Hl. Barone, 468 Delaware Ave Buffalo, N. Y. 


Time and Place: Annual meeting, October 16, 1953, Chicago 
ASSOCIATION FoR IN INc. 


Chairman: Dr. Walter Fink 
Secretary-Treasurer: Dr. James H. Allen, 1430 Tulane Avenue, New Orleans, La 


Canapian Mepicat Association, SecTION ON OPHTHALMOLOGY 


President: Dr. R. G. C. Kelly 
Secretary: Dr. J. Clement McCulloch, 380 Medical Arts Building, Toronto, Ont. 


CANADIAN OPHTHALMOLOGICAL Society 
President: Dr. Kenneth Johnston 
Secretary: Dr. R. G. C. Kelly, 113 St. Clair Avenue W., Toronto 5, Ont., Camada 
CANADIAN UOTOLARYNGOLOGICAL SOCIETY 


President: Dr. Jules Brah 
Secretary: Dr. W. Ross Wright, 361 Regent Street, Fredericton, New Brunswick 


Nationat Society For THE PREVENTION oF BiinpNess, Inc 


President: Mr. Mason H. Bigelow 
Secretary: Dr. Franklin M. Foote, 1790 Broadway, New York 19, N. Y. 


Nigel Cridland, D.M., D.O., 25 Craneswater Park, Southsea, Kngiana 


Dr. William L. Benedict, 100 First Avenue Building, Rochester, Minn. 
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M TARY Opt 
Ge \ust 
iry-Treasurer J. H. King, Js Walter Re Army Hospital, Wa | 
lime and Plac October, 1 §, Walter Reed Army Hospital, Washington 12, D. ¢ 7 
REGIONAL 
ARK-LATEN OTO-OPHTHALMIC 


President: Dr. Joel A. Wilkinson 
Secretary: Dr. Frank L. Bryant, 2622 Greenwood, Shreveport, La 
Time and Place: First Monday of month, September through June. Shreveport Club 


Hawair Eve, Ear, Nosk THROAT Society 


Dr. ¢ me W. Trex 

tar I) 1 o Hata +S. King St., Honolulu 

and Pla Thi iy each month Sept r the vh May (dist t 
Pacit Club, Hoenelul 


Inter-Mountain OTo-OPHTHALMOLOGICAL SOCIETY 
President: Dr. Robert G. Snow 
Secretary-Treasurer: Dr. Whitney J. Haight, 1015 Boston Building, Salt Lake City 1, Utah 
Time and Place: Third Monday each month, September through May. University Club, 
South Temple, Salt Lake City 


OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL Society 
President Dr. W. L. Hughes 


Secretary: Dr. Edley H. Jones, 1301 Washington Street, Vicksburg, Miss. 3 
Time and Place: May 11, 1953, Edgewater Gulf Hotel, Edgewater, Miss } 
President: Dr. A. Milton Goldman ele 
Secretary: Dr. Ward L. Mould, 131 Fulton Avenue, Hempstead, N. Y Sa 
Time and Place: Fourth Monday in February, April, September and November at 7:30 p.m. at Meadow "ig al pe 


brook Hospital, Hempstead, N. Y. 
New ENGLanp OPiTHALMOLOGICAL SOCLETY 
President: Dr. Benjamin A. Sachs 
Secretary: Dr. Garrett I. Sullivan, 101 Bay State Road, Boston 15, Mass. 
Time and Place: Third Wednesday each month, November through April. Massachusetts Eye and 
Ear Infirmary 


New Socrery 
President: Dr. Leighton F. Johnson 
Secretary-Treasurer: Dr. Burton E. Lovesey, 76 Bay State Road, Boston 15, Mass. 
Time and Place: Quarterly. Massachusetts Fye and Ear Infirmary, 243 Charles Street, Boston 
Paciric Coast SocieTY 
President: Dr. C. Allen Dickey : 
Secretary-Treasurer: Dr. Howard P House, 1136 West Sixth Street, Los Angeles 14, Calif yh | Sue 
lime and Place: 1953, Los Angeles, Calif va 


SAGINAW VALLEY ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. William Hubbard 
Secretary: Dr. Frank A. Ware, 514 Genesee Bank Bldg., Flint, Mich eee 
Time and Place: Second Tuesday evening of each month, except summer months. Bancroft Hotel, Saginaw 4 
Sioux Eve anp Ear Acavemy 

President: Dr. James Reeder, Jr 
Secretary-Treasurer: Dr. W. P. Davey, 627-632 Frances Building, Sioux City, lowa 

SouTHERN Mevpicat Association, SECTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Chairman: Dr. Edley Jones 
Secretary: Dr. | A. Holden, Medical Arts Building, Baltimore, Md 


AND OTOLARYNG ICAL Society 
President: Dr. C. C. Coo 
Secretary: Dr. J. G. Sellers, 413 Medical Arts Building, Norfolk, V 
Wisconsin Upres IGAN SOCTETY COPIED A (OTOLARYNGOLOGY 
President Dr. H. D. McEachra: 
Secretary Dr. G. L. McCormick, ¢ south Central Avenue, Marshfield, Wi 
STATE 
ALAUAMA ACADEMY F Y A OTOLARYNGOLOGY 
President: Dr. Ralph Clement 
Secretary Treasurer: Dr. David MeCoy, 51 Woodward Building, Birmingham, Ala . 
ARKANSAS StaTE Mevicat. Society, Eve, Ear, Nose anp THroat Section 
President: Dr. Hinkle 
Secretary: Dr. K. W. Cosgrove, 113 East Capitol Avenue, Little Rock, Ark aes 
CALIFORNI A\SSOCIATI bar, OSE AND peat 4 
Chairman: Dr. Robert C. McNaught ‘3 
Secretary: Dr. Alfred Ro Robins, 1930 Wilshire Blvd., Los Angeles, Calif 
COLORAvO OPH THALMOLOGICAL SOCIETY 
President: Dr. Fritz Ne 
Secreta Dr. James C. Strong, Jr., Metropolitan Building, Deny Colo ay 
Time and Place First Saturday of each month, October through May, Universit of Colorado hool of 
Medicine, Deny 
CoLokal OOTOLARYNGOLOGICAL SOCIETY 
President Dr. John Bradley 
Secretary Dr. Robert C. Shattuck, 406 Repubhe Building, Denver, Cole 
Time and Place First Saturday of each month, October through May, University of Colorado School of 
Medicine, Denver 
Frortpa Society OF OPH THALMOLOCY AND y 
President: Dr. Charles C. Grace 
Secretary-Treasurer Dr. Carl S. McLemore, 1202 South Kuhl Avenue, Orlando, Fla 
SOCIETY OF ‘ Y AN (OTOLAKYN OLOGY 
President: Dr. Stacy C. Howell 
Secretary: Dr. Alton V. Hailum, 245 Doctors Buildis Atlanta ‘ 


Y AND OTOLARYNGOLOGY 


INDIANA ACADEMY OF OPHTHALMOLOG 
President: Dr. E. L. Van Buskirk 
Secretary-Treasurer: Dr. John R. Swan, 23 East Ohio Street, Indianapolis 4, Ind 
Iowa ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Byron Merkel 
Secretary: Dr. Carl A. Noe, 601-611 Highley Building, Cedar Rapids, Iowa 


Chair 
Secre 
Lime 
| 
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Kansas State Mepicat Society, Section oN OPHTHALMULOGY AND OTOLARYNGOLOGY 


President: Dr. Francis 
Secretary: Dr. W. D. Pitman, First National Bank Building, Pratt, Kan. 


Massacuusetts Mevicat Society, Section ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Chairman: Dr. Edwin Dunphy 
Secretary: Dr. John McKeigue, 403 Commonwealth Avenue, Boston 15, Mass. 


Micuican State Mepicat Society, Section ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Chairman: Dr. Croushore (Otolaryngology) 
Co-Chairman: Dr. Gemeroy (Ophthalmology) 
Secretary: Dr. R. W. Teed, 215 South Main, Ann Arbor, Mich. (Otolaryngology) 
Co-Secretary: Dr. F. B. Heckert, 1105 Bank of Lansing Building, Lansing, Mich. (Ophthalmology) 
Society 
President: Dr. Irwin 
Secretary: Dr. V. E. Cortopassi, 324 South Washington Avenue, Saginaw, Mich. 
Time: Second Thursday of November, December, March, April and May 
MINNESOTA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. K. A. Phelps 
Secretary-Treasurer: Dr. R. W Holmen, Lowry Medical Arts Building, St. Paul 2, Minn. 
Time and Place: Second Friday each month, November through May. Alternating, Minnesota Club, 
St. Paul, and Minneapolis Club, Minneapolis 
fontana 
President: Dr. Fritz Hurd 
Secretary-Treasurer: Dr. H. L. Casebeer, Pennsylvania Building, 44 West Park Street, Butte, Mont 
Time and Place: February 22-23, 1953, Butte, Mont. 
NeeraSKA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Maynard A. Wood 
Secretary-Treasurer: Dr. Paul L. Peterson, 702 Sharp Building, Lincoln, Neb. 
New Jersey Society oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Henry Orton 
Secretary: Dr. Albert F. Moriconi, 438 Hamilton Avenue, Trenton 9, N. J. 
Mevicat Society of New Jersey, SECTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Chairman: Dr. Robison PD. Harley 
Secretary: Dr. R. F. Roh, 198 Clinton Avenue, Newark, N. J. 
New OPHTHALMOLOGICAL SocreTY 
President: Dr. Robison Harley 
Secretary: Dr. Charlies E. Jaeckle, 136 Evergreen Place, East Orange, N. J. 
MeN ICO OPM THALMOLOGIC SOCIETY 
Secretary: Dr. Howard Peck, Medical Arts Square, Albuquerque, N. M. 
Time: Meetings four times a year 
Carotina Eve, Nose ano Tiiroat Society 
President: Dr. MacLean Leath 
Secretary-Treasurer: Dr. George B. Ferguson, 1110 West Main St.. Durham, N. C. 
Time and Place September 14 to 16, 1953, Francis Marion Hotel, Charleston, S.C. (Jointly with South 
Carolina Society of Ophthalmology and Otolaryngology) 
OREGON ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Richard Fixott 
Secretary: Dr. George E. Chamberlain, 909 Medical Dental Building, Portland 5, Ore 
and Place Third Tuesday each month September through May. Annual Spring Convention, March 
23 to 27, 1953, Old Heathman Hotel, Portland 
PENNSYLVANIA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Samuel T. Buckman 
Secretary: Dr. Daniel S. DeStio, Highland Building, Pittsburgh 6, Pa. 
Time: February 25, 1953 
Puerto Rico Mepicat Association, SECTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Luis Fernandez 
Secretaries: Dr. Ricardo F. Fernandez, P.O. Box 2206, San Juan 10, Puerto Rico (Ophthalmology) 
Dr. Carlos Munoz MacCormick, P.O. Box 604, San Juan, Puerto Rico (Otolaryngology) 
Time and Place: Bimonthly. Puerto Rico Medical Association Building 
Soutu Carotina oF OPUTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Clay W. Evatt 


Secretary Treasurer: Dr. Roderick Macdonald, 330 East Main Street, Rock Hill S. ¢ 
Time and Place: September 14 to 16, 1953, Francis Marion Hotel. Charleston, S. ¢ (fomtly with Nortl 
Carolina Eye, Ear, Nose and Throat Soctety) 


TENNESSEE STATE ACADEMY OF OPUTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Roland H. Myers 
Secretary-Treasurer: Dr. John T. Bryan, 2105 Hayes Street, Nashville, Tenn 
Time: Annually 
Texas Society of OrutuarMoLocy anv OTOLARYNGOLOGY 
President: Dr. j. Charles Dickson 
Secretary: Dr, t.yle Hooker, Esperson Building, Houston, Texas 
VirGinta Society OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Morgan 
Secretary-Treasurer: Dr. G. Slaughter Fitz-Hugh. 104 East Market St., Charlottesville, Va. j 
Time and Place Spring meeting, May 1953, Het Springs, Va 
WASHINGTON State Mepicat ASSOCIATION, SECTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. George Hanson 
Secretary-Treasurer: Dr. Claude K. Miller, Widby Building, Wenatchee, Wash. 
West Vircinta ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Melvin K. McGehee 
Secretary-Treasurer: Dr. Frederick C. Reel, Medical Arts Building, Charleston, W. Va 
Time and Place: May 2-3, 1953, Hot Springs, Va. Joint meeting with Virginia Society 


LOCAL 
Acapgmy oF Mepicine or Nortuern New Jersey, Section on Eye, Ear, Nose ann THroat 


Chairman: Dr. William F. Krone 
Secretary: Dr. Francis J. Grant, 1224 Salem Avenue, Hillside, N. J. 
Time and Place: 8:45 p.m., second Monday of the month. The Academy of Medicine, 91 Lincoln Park, 
South, Newark 
Akron AcapeMy oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. Anderson 


Secretary-Treasurer: Dr. A. L. Peter, 406 Akron Savings and Loan Building, Akron, Ohio 
Time and Place: 6:30 pom., first Monday in January, March, May and November Akron City Cl 
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DIRECTORY SOCIETIES XXXIX 


Association New York Eve anp Ear INFInMaRy 
President: Dr. W. T. Boland 
Secretary-Treasurer: Dr. Hunter Romaine, 111 East 65th Street, New York, N. Y. 


ATLANTA Eye, Ear, Nosk anp Turoat Society 
President: Dr. Phinizy Calhoun, Jr. 
Secretary-Treasurer: Dr. James King, 384 Peachtree Street N.E., Atlanta Ga. 
Time and Place: 7:30 p.m., fourth Monday each month, October May. Academy Medicine 


Battimore City Mepicat Soctety, Section 
Chairman: Dr. M. Elliott Randolph 4 
Secretary-Treasurer: Dr. Abraham Kremen, 2355 Eutaw Place, Baltimore 17, Md. 
Time and Place: 8:00 p.m., fourth Thursday of every month October to May. Medical and Chirurgical 
Faculty, 1211 Cathedral St. 


BirMtncHaAM Eye, Ear, Nose Turoat Socirty 
President: Each member, alphabetical order. 
Secretary: Dr. David McCoy, Woodward Building, Birmingham, Ala. 
Time and Place: 6:30 p.m., second Tuesday of each month, September through May. Thomas Jefferson Hotel 


Boston City Hospitat Aural ann OPHTHALMIC ASSOCIATION 
President: Dr. Joseph Nerbonne 
Secretary: Dr. Benjamin Riseman, 41 Bay State Road, Boston 15, Mass. a 


BrooktyN OPHTHALMOLOGICAL Society 
President: Dr. Daniel K. Kravitz 
Secretary-Treasurer: Dr. Louis Freimark, 256 Rochester Avenue, Brooklyn 13, 
Time and Place: 8 p.m., third Thursday in October, December, February and April. Medical Society 
of the County of Kings, 1313 Bedford Avenue 


Burraco Crus 
President: Dr. Milton Palmer 
Secretary: Dr. Elizabeth Olmsted, 568 Lafayette Avenue, Buffalo 22, 
Time and Place: Second Thursday each month, October through May. Park Lane 


Centrat Iiiinois Society oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. G. C. Otrich 
Secretary-Treasurer: Dr. Alfred G. Schultz, 237 East State Street, Jacksonville, Il) 


Central New York Eve, Ear, Nose anp Turoat Society 
President: Dr. Donald E. Moore ‘ee 
Secretary-Treasurer: Dr. Lee R. Stoner, 1100 East Geness Street, Syracuse 10, N.Y. oe 


Cuattanooca Eve, Ear, Nose anv Turoat Society 
Chairman and Secretary: Dr. Willard Steele, Jr., 552 McCallie Avenue, Chattanooga, Tenn. 
Time and Place: 6:30 p.m., fourth Thursday each month, October through May. Mountain City Club 


Cuicaco LaryYNGoLocicaL OtoLocicat Society 
President: Dr. Arthur J. Coombs 
Secretary: Dr. Lawrence J. Lawson, 636 Church Street, Evanston, III 


President: Dr. William Hughes, Jr. 
Secretary-Treasurer: Dr. Gail R. Soper, 636 Church Street, Evanston, Il 
Time and Place: 7:30 p.m., third Monday each month, October May. Union, 715 
Wood Street 


CINCINNATI OpHTHALMOLOGIC CLUB 
Presidium: Dr. Donald Xk Lyle, Dr. Karl W. Ascher, Dr. Josef D. Weintraub 
Secretary: Dr. Josef Weintraub, 715 Provident Bank Building, Seventh and Vine Streets, Cincinnati, Ohio 
Time and Place: Second Wednesday night month, November through May. University Club, Fourth 
and Broadway 
CINCINNATI OTOLARYNGOLOGIC SOCIETY 
President Dr. Gerson Lowenthal 
Secretary-Treasurer: Dr. Stephen P. Hogg, 556 Doctors’ Builaing, Cincinnati 2, Ohio 
Time and Place: 6:30 on the third Monday of each month except July, August, September and December. 
University Club. 
Creveranvy 
President: Dr. Lorand V. Johnson 
Secretary-Treasurer: Dr Irwin H. Stolzar, 831 National City Bank Building, Cleveland 14, Ohio 
Time and Place: Second Tuesday November, January, February and April. University Club, Cleveland, 
Ohio 


Chairman: Dr. George F. J. Kelly 
Clerk: Dr. M. Luther Kauffman, Medical Arts Building, Jenkintown, Pa es ae 
Time and Place: 8:15 p.m., third Thursday every month, October through April. College 
sicians Building 


Corpus Curist1 Eyr, Far, Nose ann Turoat Society 
President: Dr. Rex E. House 
Secretary-Treasurer: Dr. L. David Wright, Thomas Spann Clinic, 1546 South Brownlee, Corpus Christi, 
Texas 
Time and Place: First Wednesday each month. Louisiane 
Dattas ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. W. B. Wilkinson 
Secretary: Dr. Claude D. Winborn, Medical Arts Building, Dallas 1, Texas 
Time and Place: First Tuesday of each month. Melrose Hotel 


Des Mornes AcaveMy oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. J. H. McNamee 
Secretary-Treasurer: Dr. H. H. Gurau, 213 Bankers Trust Building, Des Moines, lowa = é 
Time and Place: 6:00 p.m., fourth Monday of each month, September through May. Des Moines Club ey ag 


Detroit Crus 

Secretary-Treasurer: Dr. Frederick A. Lauppe, 1249 David Whitney Building, Detroit 26, Mich. 
Detroit OPHTHALMOLOGICAL Society 

President: Dr. Arthur Hale 

Secretary: Dr. Arthur P. Wilkinson, 974 Fisher Building, Detroit 2, Mich. 

Time and Place: Fourth Thursday of each month, November through April, at L’Aiglon, Fisher Building 
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Detroit OTo-LarYNGOLOGICAL Society 
President: Dr. B. F. Glowacki 
Secretary-Treasurer: Dr. John R. Birch, 1010 Maccabees Building, Detroit 2, Mich. 
Time and Place: Third Wednesday each month, September May. Wayne County Medical Society 


Building 

SECTION ON OPHTHALMOLOGY OF THE Mepicat Socirty or TI District or CoLtu™Muta 
President Dr. Everett S. Caldemeyer 
Secretary Treasurer Dr. J. Spencer Dryden, 1835 Eye Street Northwest, Washington 6, 1D. ¢ 


Eastern New York Eve, Ear, anp THroat ASSOCIATION 
President: Dr. Harry Miller 
Secretary-Treasurer: Dr. Frank Furlong, 713 Union Street, Schenectady, N. Y. 
Time and aes 8 p.m., first Thursday of month, October to June. Albany, Troy, Schenectady, rotating 
monthly 
Fort Wortn Eve, Ear, Nose ano Turoat Society 
President: Dr. Hal Maxwell 
Secretary: Dr. William Skokan, 1708 Medical Arts Building, Fort Worth 2, Texas 
Time and Place: 6:30 p.m., first Friday of each month, except July and August. St. Joseph's Hospital 

President: Dr. Lyle Hooker 
Secretary: Dr. Claude C. Cody, III, 1304 Walker Avenue, Houston 2, Texas 
Time: econd Thursday of each month, October through June 

Eve, Ear, Nose aup Turoat Society or Hupson County 
President: Dr. A. V. Saradarian 
Secretary-Treasurer: Dr. A. J. Magee, 921 Bergen Avenue, Jersey City 6, N. J. 
lime and Place: Second Monday of each month (September through May), Jersey City Medical Center 

INDIANAPOLIS OPHTHALMOLOGICAL AND OTO-LARYNGOLOGICAL SOCIETY 

President Dr. Robert W. Dearmin 
Secretary-Treasurer: Dr. Lewis E. Morrison, 603 Hume Mansur Building, Indianapolis 4, Ind. 
Time and Place: 6:30 p.m., second Thursday each month, November May. Indianapolis Athletic Club 


President Dr. Winfred Post 
Secretary: Dr. Barnard C. Trowbridge, 411 Alameda Road, Kansas City 2, Mo. 
Time and Place: Third Thursday of the month, November through May. Hotel President, 14th and Baltimore 
President: Dr. Edmund D. Godwin 
Secretary: Dr. James V. Keipp, 110 Pine Avenue, Long Beach 2, Calif. 
Time and Place: 6:00 p.m., monthly, September through May. Seaside Memorial Hospital 
Los ANGELES 
President: Dr. Deane Hartman 
Secretary: Dr. Daniel B. Esterly, 104 North Madison Avenue, Pasadena 1, Calif. 
Time and Place: First Thursday of each month, September through June Los Angeles County Medical 
Society Building, 1925 Wilshire Boulevard 
Los ANGELES SOCIETY OF OPHTHALMOLOGY AND OTOLARYNGOLUGY 
President: Dr. Victor (Cioodhill 
Secretary: Dr. Orwyn Ellis, 523 West Sixth Street, Los Angeles 14, Calif. 
Time and Place: 6:00 p.m., fourth Monday of each month, September through May. Los Angeles 
County Medical Association Building, 1925 Wilshire Boulevard 


Louisvitte Eve ano Ear Society 
Secretary- Treasurer Dr. A. H. Keeney, Heyburn Building, Louisville 2, Ky 
Time and Place Dinner meetings at 6:30 p.m. on the second Thursdays of alternate months, September 


through May Mayflower Hotel, 425 W. Ormsby Street 
Mepicat Soctety oF THE Distaict oF Section ON OPHTHALMOLOGY 
President: Dr. Joseph Dessoff 
Secretary-Treasurer: Dr. J. Spencer Dryden, 1835 Eye Street Northwest, Washington 6, D. C 
May 5, 1953 
Mepicat Society of rue District or Section ON OTOLARYNGOLOGY 

Chairman: Dr. Irvin Feldmar 
Secretary: Dr. John Louzan, 1801 Eye Street N. W., Washington 6, D. C. 
Time and Place: 7:00 p.m., third Tuesday in October, November, January, March and May. Army and Navy 

Club, 17th and Farragut Square, N.W. 

Memepuis Society oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 

Chairman: Each member, in alphabetical order 
Secretary: Dr. Roland H. Myers, 1720 Exchange Building, Memphis, Tenn 
Time and Place: Second Tuesday in each month, September through May. Memphis Eye, Ear, Nose 

and Throat Hospital 

Mitwauker Oro-Oputuatmic Society 
President: Dr, Gerhard Strau 
Secretary Treasuret Dr. Erwin FE. Grossmann, 238 West Wisconsin Avenue, Milwaukee 3, Wise 
Place: 6:00 p.m., fourth Tuesday of each month, Oitober to May, University Club 
Montcomery County Mepicat Society, Section on Eyer, Ear, Noss anp THroat 
President: Dr. Robert A. Bruce 
Secretary Treasurer: Dr. L. N. Shroder, 144 West Fourth Street, Greenville, Ohio 
Time and Place: First Tuesday of November, February, March and May. Dayton Country Club 
MontTrReaL OPHTHALMOLOGICAL Society 


Time and 


President: Dr. J. V. V. Nicholls 

Secretary: Dr. R. Charbonneau, 958 Sherbrooke St. E., Montreal, Que., Canada 

Time: Second Thursday of October, December, February and April 

Nasuvitte Acabe My oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 

President: Dr. John Harned, Jr. 

Secretary Treasurer: Dr. Herbert Duncan, Bennie Dillon Building, Nashville, Tenn 

Time and Place: Third Monday evening of month, October through May. James Robertson Hotel 
New York Acapemy oF Mepicine, Section ON OPHTHALMOLOGY 

Chairman: Dr. James W. Smith 

Secretary: Dr. A. Gerard De Voe, 30 West 59th St., New York, N. Y 

Time and Place: Third Monday of the month, October through May. New York Academy of Medicine 

New Yorw Society ror CLinicaL OPHTHALMOLOGY 

President: Dr. Abraham L. Kornzweig 

Secretary: Dr. Leon H. Ehrlich, 211 Central Park West, New York 24, N. Y. 

Time and Place: First Monday of the month, October to May. New York Academy of Medicine 


DIRECTORY SOCIETIES 


Nueces County Eve, Ear, Noss anp Turoat Socigty 

President: Dr. C. N. Meador 

Secretary Dr. Rex C. House, 228 Medical-Dental Building, Corpus Christi, Texas 

Time and Place: 7:30 p.m., second Monday of each month, October through May. Dusty’s, 1739 South 
Cory Christs Pex 

Oxtanoma City ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 

President: aor. C. W. McClure 

Secretary: Dr Richard A. Clay, 416 Northwest 13th Street, Oklahoma City, Okla. 

Place: First Tuesday each month. University Hospital, 800 Northeast 13th Street, Okla 
oma City 


Street 


OMAHA AND CoUNCIL DLures OPMTHALMOLOGICAL AND OTOLARYNGOLOGICAL SOCIETY 
President: Dr. Thomas T. Smith 
Secretary-Treasure: Dr. G. T. Alliband, 1020 Medical Arts Building, Omaha, Neb. 
Time and Place: Dinner meeting third Wednesday monthly, October to May. Omaha Club 
PuicaperpHia County Menpicat Society, Eye Section 
Dr. Alfred Cowan 
Dr. John W. Deichler, 301 South 21st Street, Philadelphia 3, Pa 
irst Thursday of each month, November through April 
LARYNGOLOGICAL SocreTy 
President: Dr, Thomas F. Furlong, Jr. 
Secretary: Dr. John J. O'Keefe, 255 South 17th Street, Philadelphia 3, Pa 
OF MeDICINE 


Chairman: 
Secretar 
Time: 


President: Dr. John S. Plumer 
Secretary: Dr. Samuel D. Evans, 1501-2 Park Building. Pittsburgh 22, Pa 
Time and Place: 8:00 p.m., fourth Monday of each month, October through May. Pittsburgh Academy, 
322 North Craig Street 
Pirrseurcn OToLocicaL Society 

President: Dr. Daniel DeStio 
Secretary: Dr. George C. Schein, 634 Washington Road, Pittsburgh, Pa. 
Time and Place Ikimonthly 

V1 nt 4 1 Benson 
Secretary-Treasurer: Dr. Willard F. Goff, 432 Stimson Building, 1215 Fourth Avenue, Seattle 1, Wash. 
Time and Place: Third Tuesday of each month. Medical-Dental Building, Seattle 
Reapinc Eve, Ear, Nose anp Turoat Society 
President: Dr. J. Van Dyke Quereau 
Secretary: Dr. Benjamin F. Souders, 424 Walnut Street, Reading, Pa 
Time and Place: Third Wednesday each month, September July (dinner meetings). Wyomissing Club 
RicumMonp, Vircinta, Eye, Ear, Nose anp Turoat Society 
t I) Was \! 
Secretary-Treasurer: Dr. Charles N. Romaine, 1001 West Franklin Street, Richmond 20, Va. 
Time and Place: First Tuesday January, March, May and October. Commonwealth Club 
St. Louis County Mepicat Society, Section on Eve, Ear, Nose ann THroat 
Chairman: Dr. Anderson C. Hilding 
Secretary: Dr. James P. Tetlie, 626 Medical Arts Building, Duluth, Minn 
Time and Place: 6:00 to 8:00 p.m., preceding the monthly St. Louis County Medical Society meeting 
St. Mary’s Hospital, Duluth 


Ear, Nose anp Turoat ¢ r. Louts 
Chairman: Dr. Millard F. Arbuckle 
Secretary: Dr. Harry N. Glick, 1504 South Grand Bouleva st. Louis 4, Mo 
Time and Place Third Wednesday in November, Januar M h and May, University Club Building 


St. Louis Orputuatmic Socirty 
President: Dr. Ali 
Secretary: Dr amin Milder, 539 North Grand Avenu t jouis 3, Mo 
Time and Place: :00 p.m., fourth Friday each month, October through April, except Elhott 
Auditorium, McMillan Hospital 
San Antontro Society oF 
President: Dr. George H. 
Secretary: Dr. Jack B. Lee, 607 New Moore Buildir 
Time: Second Tuesday of each month, September through M 
San Francisco County Mewicat Society, Section on Eye, Ear, Nose anp THroat 
Chairman: Dr. W. E. Borley, 655 Sutter Street, San Francisco, Calif 
Secretary: None 
Time and Place: Fourth Tuesday of each month, except July, August and December. San Francisco 
County Medical Society Building 
Spokane ACADEMY OF OPHTHALMOLOGY AND OTOLARYNLOLOGY 
President: Dr. Phil Greene 
Secretary: Dr. Cornelius E. Hagan, Jr., 508 Old National Bank Building, Spokane, Wash 
Time -_ Place: Fourth Tuesday of each month, September through May. Paulsen Medical and Dental 
Suildirg 


Surerior Carirornia Eve Crus 
President: Dr. Thee re Holstei 
Secretary: Dr. John Berg, 436 Medico-Dental Bldg., Sacramento 14, Calif 
Time: Every third Thursday, eight months of the year 
Torevo Eve, Ear, Nose anv ‘Trroat Society 
President Dr. Kenneth F. Schoenroch 
Secretary Dr. L. Reed Cranmer, 316 Michigan Street, Toledo 2, O} 
Time and Place: Third Tuesday of each month, November through May, Toledo Clul 
Toronto AcapemMy or Menicine, Section oF 
Chairman: Dr. Joseph C. Hill 
Secretary: Dr. Harold R. Sniderman, 220 Bloor Street West, Toronto 5, Ont., Canada 
Time and Place: Second Monday night of November, January, February and March. Academy of Medicine, 
Torento 

Western Pennsytvania Eve, Ear, Nose ann Society 
President: Dr. Joseph W. Raymond 
Secretary-Treasurer: Dr. F. E. Murdock, 28! West Scribner Avenue, DuBois, Pa 
Time: Biannually. Third Thursdays of April and September 
WILKES-BarkkRE OriuTHALMOLOGICAL Society 
President: Dr. Vincent Gallizzi 
Secretary: Dr. Samuel T. Buckman, 70 South Franklin Street, Wilkes-Barre, Pa. 
Time and Place: Last Tuesday each month, October through May, except December. Luzerne County 
Medical Society Library, 130 South Franklin Street 


HEARING AIDS ACCEPTED THE 
COUNCIL PHYSICAL MEDICINE AND REHABILITATION 
THE AMERICAN MEDICAL ASSOCIATION 


\s of 


Aulicon Models 400 & 415 

Mfr. \ \TIONAL EARPHONE CO., INC. 
20.22 Shipman St. 
Newark 2, N. J. 


Audiotone Model 11 

Mfr. AUDIO COMPANY OF AMERICA 
305 N. Sixth St. 
Phoenix, Ariz. 


Audivox Model Super 

Mfr. AUDIVOX, INC. 
123 Worcester St 
Boston 


Aurex Models L & M 

AUREX CORP. 
Franklin St. 
Chicago 


Beltone Symphonette Model 

Beltone Mono-Pac Model 

Mfr. HEARING AID CO. 
1450 Nineteenth St. 
Chicago 8 


Cleartone Models 500 & 700 

Cleaitone Regency Model 

Mfr. AMERICAN SOUND PRODUCTS, 
1303 Michigan Ave. 
Chicago 


Dahthberey Models D1, D3 & D4 

Dahlberg Junior Model D-2 

Mir. THE DAHLBERG CO, 
Golden Valley 


Minneapolis 22 


Dysonic Model 

Mfr. DYNAMIC HEARING AIDS, INC. 
149 Church St. 
New York 7 


Electroear Model C 
Mfr. AMERICAN EARPHONE CO., INC. 


Forty-third St. 
New York 17 


Gem Models V-35 & V-60 

Mfr. THE GEM EAR PHONE CO., INC. 
West Twenty-ninth St. 
New York 1 


Goldentone Models 25, 69 & 97 
Mfr. JOHNSTON HEARING AID MER, CO. 
708 W. Fortieth St. 
Minneapolis 8 
Distr: GOLDENTONE CORPORATION 
708 St. 
Minneapolis 8 
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Maico UE Atomeer 
Maico Quiet Ear Models G & H 
Maico Model 
Maico Tep Secret Model L 
Mfr. THE MAICO CO., INC. 
Third St. 
Minneapolis 1 


Mears (Crystal & Magnetic) Aurophone Model 200 
1947-Mears Aurophone Model 98 


Mfr. MEARS RADIO HEARING DEVICE CORP. 
1 W. Thirty-fourth St. 
New York 1 


Micronic Model 303 

Micronic Model 

Micronic Star Model 

Mfr. AUDIVOX, INC. 
123 Worcester St. 
Boston 


Microtone Classic Model T-9 
Microtone Models T-10, T-612 & 45 
Mir. THE MICROTONE CO. 
Ford Parkway on Mississippi 
St. Paul 1 


National Cub Model (C) 
National Model (Duplex) 
Nationa! Standard Model (T) 
National Star Model (S) 
National Ultrathin Model 504 
National Vanity Model 506 


Mfr. NATIONAL HEARING 
TORIES 
106 S. Seventh St. 
Vhiladelphia, 6 


Normatone Model C 

Mfr. JOHNSTON HEARING AID MFG. CO. 
708 Fortieth St., Minneapolis 

Distr.: NORMATONE HEARING AID CO. 
22 FE. Seventh St 
St. Paul 1 


Otarion Model E-4 
Otarion Models F-1!, F-2 & F-3 
Otarion Models G-2 & G-3 


Mfr. OTARION, INC 


4757 N. Ravenswood Ave. 
Chicago 40 


Paravox Model 
Paravox Model (Tiny-Myte) 
Paravox Model XTS ('Xtra-Thin) 
Paravox Model Y (YM, YC & YC-7) (Veri-small) 
Mfr. PARAVOX, INC. 
2056 E. Fourth St. 
Cleveland 15 


Radiocar Permo-Magnetic (Multipower) 
Radioear Permo-Magnetic (Uniphone) 
Radioear All-Magnetic Model 55 
Radioear Starlet 

Radioear Model 72 

Radioear Model &2 

Mfr. MYERS SONS, INC. 


306-308 Beverly Road 
Mt. Lebanon 
Pittsburgh 16 


Distr: RADIOEAR CORP. 


Rochester 


Mfr. 


Models R-1 & R-2 
ROCHESTER ACOUSTICAL 

TORIES, INC. 

117 Fourth St. S. W. 

Rochester, Minn. 


LABORA. 


Silvertone Models J-92 & P-15 
Mfr. JOHNSTON HEARING AID MFG. CO. 
708 W. Fortieth St. 
Minneapolis 8 
Distr: SEARS, ROEBUCK & CO. 
925 S. Homan Ave. 
Chicago 7 


Solo-Pak Model 99 


Mfr. SOLO-PAK ELECTRONICS CORP. 
Linden St. 
Reading, Mass. 


Sonotone Models 900, 910, 920, 925, 940 & 966 


Mfr. SONOTONE CORP. 
Elmsford, NY. 


Aid 


Mfr. AMERICAN SOUND PRODUCTS, 
1303 S. Michigan Ave. 


INC. 


Televox Model E 
Mfr. TELEVOX MFG. CO. 
1307 Sansom St. 
Philadelphia 7 
Telex Models 97, 99, 200, 300-B, 400, 500, 952 & 1700 
Mfr. TELEX, INC. 
Telex Park 
St. Paul 1 


Tonamic Model 50 
Mir TONAMIC, INC 
12 Russell St 

Everett 49, Mass. 


fonemaster Model Royal 

Tonemaster Cameo Model 

Mfr. TONEMASTER, INC. 
400 S. Washington St 
Peoria 2, Ill. 


Unex Midget Models 95 & 110 

Unex Models 200 & 230 2 

Mfr. NICHOLS & CLARK eG 
Hathorne, Mass. 


Vacolite Models J & J-2 

Mfr. VACOLITE CO. 
3003 N. Henderson St 
Dallas 6 


Western Electric Models 
Mfr. AUDIVOX, INC. 

123 Worcester St. 

Boston 18 


Zenith Miniature 75 

Zenith Model Royal 

Zenith Model Super-Royal 

Mfr. ZENITH RADIO CORP. 
5801 Dickens Ave. 


Chicago 5 Chicago 39 
All the accepted hearing devices have vacuum tubes. Accepted hearing aids 
more than five years old have been omitted from this list for brevity. pa 
Ambco Hearing Amplifier Precision Table Hearing Aid 
(Table Model) Mfr. PRECISION HEARING AIDS 
BROOKS CO. 5157 Grand Ave. 


684 S. Bonnie Brae St. Chicago 39 


Los Angeles 


Aurex (Semi-Portable) Sonotone Model 
Mfr. AUREX CORP Mfr 
1117 N. Franklin St 


Chicago 10 


Professional Set 
SONOTONE CORP. 
Elmsford, N Y 
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THE EMBRYOLOGY THE EYE 


motion picture color with sound 
SPONSORED 


The American Academy Ophthalmology and Otolaryngolog) 


Based material made available the Carnegie Institution Washing 
ton, Department Embryology, Baltimore, Maryland, Dr. George Corner, 
director. 


Produced Sturgis-Grant Productions, Inc., with Dr. George Smelser, 
Professor Anatomy Columbia University College Physicians and 
Surgeons, technical advisor. 


Showing time, minutes 


Available one reel two parts two reels 
with metal containers and mailing case 


Per Print $250.00 


LANTERN SLIDES 


176 pictures have been selected Dr. Smelser from the motion picture 
“The Embryology the Eye” for use teaching, either conjunction with 
independent the motion picture. Legends are furnished with both slides 


and strips. 


Immediate Delivery 


176 Lantern Slides, 2x2, color 


Mounted cardboard, with plastic and plywood filing box... 75.00 
Film Strips, mm. Set six (176 frames), color 


Send order 
BENEDICT, M.D. 
100 First Avenue Building 
Rochester, Minnesota 


ALIN 


” 
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BACTERICIDAL, 


TISSUE 


With 


Clinical studies concerned with the use 


Glycerite Hydrogen Peroxide the treatment 


Arch. Otolaryngol., 


chronic purulent otitis media demonstrated seventeen 
1947. twenty-nine patients complete remission 
Laryngos 1946. days and the remainder the 38th day. The pa- 
New tients studied presented conditions existent for pe- 
Annals riods weeks over years. Previous treat- 
Ed.) ment the usual therapeutic means, including 
tyrothricin penicillin, was ineffective all 
cases. 
Constituents: 


Hydrogen Peroxide 1.446%, Urea (Carbamide) 2.554%, 8-Hydroxyquinoline 0.1%. 
Dissolved and stabilized substantially anhydrous glycerol...q.s. ad. 30cc. 


Available prescription one-ounce bottle with dropper. 


Administration: One-half dropperful two times daily. 


PHARMACEUTICAL CORPORATION 


132 NEWBURY STREET, BOSTON 16, MASSACHUSETTS 
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